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You can profitably use 
this man’s many years of experience 
in solving your laundry problems 


ad He's your Canadian 
: Laundry Machinery Representative 


This man brings to you Canadian’s many years of experience 
in planning and equipping hospital laundries of every type. 
He can help you boost production, lower costs, improve the 
quality of your laundry operations. Take advantage of his 
specialized knowledge, whether you are planning a complete 
new installation, or simply a rearrangement of present facilities. 
You can depend on his unbiased counsel, because he represents 
the most complete line of laundry equipment on the market — 
can recommend just the right equipment to suit your needs. 


This man offers his services to you without cost or obligation. 
Simply contact Canadian. 


How your Cana dian Laundry Machinery Representative 
Helped Modern 930-Bed University of Alberta Hospital 


_ Raise Production 20% 
_., Save 44 Work Hours a Week 
_.. Save 10% on Laundry Supplies! 


When University of Alberta Hospital, Edmonton, Alta., de- 
cided to expand their laundry operations to handle a 350-bed 
increase, they called on Canadian. The Canadian Representa- 
tive analyzed clean linen needs, prepared a detailed lay-out, 
recommended type and size of equipment. Now, this Cana- 
dian Planned & Equipped laundry department (shown below) 
keeps University of Alberta Hospital amply supplied with 
sterile-clean linens, blankets and uniforms . . . more than 12,000 
pieces every day. 


Two Cascade Unloading Washers Notrux Extractor. labor- Rotaire Conditioning Tumbler, Super-Sylon lroner—beautifully fin- 
—wash hygienically clean in short- saving electric hoist fed by conveyor, supplies lroner ishes all Hospital flatwork. The high- 
est possible time, automatically un- changes loads in less than with steady flow of properly con- production rate of about 11,000 pieces 
load directly into Notrux Extractor minute. ditioned flatwork, both large daily is handled entirely by this one 
containers. and small pieces. lroner. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


THE LARGEST, MOST COMPLETE LINE OF LAUNDRY AND DRY CLEANING EQUIPMENT 
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Lone _ 
HOSPITRt am 


Airfoam, made exclusively by Goodyeat™ 

gives the patient uniform, restful, all-over 

support that conforms to every contour of the body— 
insuring perfect relaxation. 

Airfoam mattresses are sanitary, light, easy to 

handle, and need no turning. Airfoam mattresses 
have removable, Zipper-type covers which may be 
removed for laundering. The Airfoam itself may be 
sterilized by spraying or sponging with a mild 
disinfectant solution. 

Airfoam contains nothing to break down or shift out 
of place. It holds its shape indefinitely. 

Allergy sufferers benefit from Airfoam’s freedom 
from dust and lint. 

For information and specifications on Airfoam 
products for hospital use contact or write, Goodyear, 
Special Products Division, New Toronto. 


GOODFYEAR 


IRFOAM — T.M. The Goodyear Tire & Rubber Company of Canada Limited 


JULY, 1953 




















Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 [.U. 
of Penicillin per gramme, equivalent 
to 160 I.U. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 


4” x 72” and 3 continuous strips 4” x 72”, 
Complete literature on request. 


ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT. LONDON, ENG 
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new 
and 
improved... 













new type, plastic tubing. More 
flexible, yet will withstand vacuum. 





fi -—_—____— tubing holds sufficient blood for 
serology tests. 













— new -all-plastic tubing from 
es needle to needle permits applying 
hemostat or clamp at any point. 


etal bands swaged to tubing at 
the needles provide a positive seal. 























ridge on plastic tubing 
indicates position of the 
bevel of the needle. 















" REMOVE SET CAREFULLY. 
USE AS SEROLOGY TUBE HOLOE® 

















STERILE 


No. R201A 


Blood Collection 
Set 


READY TO USE 
17 GAUGE VEIN NEEDLE 
Thas set it campters ah two needics ond suftutent 


pharetic tytmeng fer tompte camy bised relieinten when 
weed wim one framtere Wor « 


BAXTER LABORATORIES, INC. 


MORTON GROVE Ma + CLEVELAND, MSS © USA 

















see tmnt. mae “ 






cardboard platform when re- 
moved from carton becomes 
an easily converted, conven- 
ient, and practical holder for 
serology tubes. 


each set packed in sturdy sealed 
carton for protection in shipping 
and storage. Instructions for use 
are printed on carton. 

























Your choice 

of three donor needles: 
Cat. No. R20A, 16 gauge 
Cat. No. R201A, 17 gauge 
Cat. No. R202A, 18 gauge 





hermetically sealed needle pro- 
4 <—tectors assure sterility of entire set 
until ready for use. 


ies 1 
eaten o -_ 





he 






There's a PLEXITRON Expendable Set for every parenteral requirement. 
Write today for new Catalog and Price List. 






products of 


BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 






istributed ir da 
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Poa CALADRYL 


CALAMINE AND BENADRYL® 
HYDROCHLORIDE LOTION AND CREAM 


CALADRYL brings welcome relief from the 

burning and itching of light sunburn, prickly heat, 
and diaper and cosmetic rashes. Its combination 

of 1 per cent Benadryl hydrochloride with a specially 
prepared calamine base, affords unusually effective 
antipruritic-antihistaminic action that also alleviates 
itching associated with hives, mild poison ivy 

and poison oak, insect bites, chickenpox and minor 
skin infections. 


CALADRYL is cosmetically inconspicuous, resists rubbing off, 
yet washes or rinses off readily. 

CALADRYL in lotion form is supplied in convenient 
wide-mouth 6-ounce bottles. It a suspended for days — 

is easily resuspended by slight shaking. 

CALADRYL Cream is supplied in 1%-ounce collapsible tubes. 
It is a water-miscible cream, easily applied and removed. 


Yd the, Davis ¥ Company, WA, 


WALKERVILLE, ONTARIO 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


. ° Treasurer: 
Officers and Directors A. Lorne C. Gilday, M.D., CM. 


478 Mountain Ave., Westmount, Montreal 




















Honorary President: 


The Honourable Paul Martin Directors: 


. & . 
Minister of National Health and Welfare Rev. § ister M. Ignatius : 
Sisters of St. Martha, Antigonish, N.S. 







Honorary Vice-President: 


O. C. Trainor, M.D. Percy Ward 


129 Osborne Road East, North Vancouver 


J. Gilbert Turner, M.D., C.M. 







Misericordia Hospital, Winnipeg 
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A. C. McGugan, M.D. Royal Victoria Hospital, Montreal 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 
First Vice-President: The Moncton Hospital, Moncton, N.B. 
Rev. Father Hector L. Bertrand, S.J. John Smith 
325 St. Catherine Road, Montreal Yorkton General Hospital, Yorkton, Sask. 
Second Vice-President: A. J. Swanson 
W. Douglas Piercey, M.D. Toronto Western Hospital, Toronto 





Ottawa Civic Hospital, Ottawa 





Rev. Father John G. Fullerton 


Ridscnal a 67 Bond St., Toronto 


R. Fraser Armstrong, B.Sc. PROVINCIAL CORRESPONDENTS: 
Kingston General Hospital, Kingston 








Harvey Agnew, M.D. British Columbia: Percy Ward, Vancouver 
134 Bloor St. West, Toronto 5 
D. R. Easton, M.D. Alberta: M. G. McCallum, M.D., Edmonton 
Royal Alexandra Hospital, Edmonton 
René LaPorte Saskatchewan: S. N. Wynn, Yorkton 





Hoépital Notre-Dame, Montreal 






Rev. Sister Catherine Gerard Ontario: Ocean G. Smith, Toronto 
Halifax Infirmary, Halifax 
Ruth C. Wilson Quebec: A. L. C. Gilday, M.D., C.M., Montreal 





Varitime Hospital Service Association, 
Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 
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For Smooth Action 


— Glesias 
RESECTOSCOPE 


Revision of the Nesbit Modification 
of the Stern-McCarthy Electrotome 


Power for returning the loop to the retracted 
position is provided by a leaf type spring, positioned 
in such a manner as to supply almost frictionless 
motion without binding. 

The sheath is provided with a two finger grip 
handle which may be removed from the 
sheath by stripping off the cone. 


Two instruments are available — 

a standard 28 Fr. model, No. 4815, 
and a multiple model, No. 4820, 
accommodating 24, 26 and 28 Fr. 
sheaths. Bushings are supplied to 

fit the finger grip handle to the 
smaller sheaths. Both instruments 
accommodate the McCarthy 
Foroblique Telescope, and 
are interchangeable with 
the McCarthy Electrotome 
Sheaths and Loops. 






Leg ten, 
ESTABLISHED IN 1900 2 @4®_ © py REINHOLD WAPPLER 


« 
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FREDERICK J. WALLACE, President 


American (ystoscgpe Makers, Inc. 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 





OUTS ial elUii-teMlaim @telilelele MS 441171 4-18 ano) 


IN GIRAM & JBIEICIL 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can’t leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “traction”, won’t slide from under 


urity 
INCONTINENT PADS 


Let them start paying for themselves 
in savings now ! 


AN EXCLUSIVE PRODUCT OF 


(BAUER & BLACK ) 


Division of The Kendall Company (Canada) Limited 
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PLEASE NOTE: 


In an actual test a Curity incontinent 
Pad was filled with water for seven 
days. During that time the Pad 
showed no signof leakage or vapour 


permeation. Liquid was immediately 
absorbed and retained. 




















S-M-A 
— the easiest 
of all infant feeding 


formulas to prepare — 







requires only addition of 






water. Yet it provides optimum 






THE BURDEN 
eo} ay 
24 HOUR amounts of bastc food elements, 


A DAY vitamins and minerals. It 






closely approximates 






healthy mothers’ 
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FOR POLIO AND OTHER 
PACK THERAPY 








@ Automatic temperature contro! 
@ Automatic moisture control 


@ Peaked cover . . . prevents wetting 
of packs by condensation 


@ Visual “finish” signal 

@ Visible water supply 

@ Large, easily removable container 
with heat-resistant handles 

@ Plugs into standard 115-volt A. C. 
convenience outlet 

@ Listed by Underwriters’ 
Laboratories, Inc. 






Now any hospital staff can easily admin- 
ister hot moist packs that are always temper- 
ature-correct . . . that always contain just 
the right amount of moisture. Packs may be 
prepared and left right in the heater. Temper- 
ature and moisture area automatically controlled 
so that packs are always ready for application 
...may be applied directly to the patient. The 
roomy, removable container holds sufficient packs 
to completely pack an adult. The Moist-Pac Heater 
may be used right at the bedside — or wherever 
there is an electrical outlet. Effective for any treatment 
where hot moist packs are required. 


Portable Moist-Poc 
Heater mounted on SterilBrite 
floor stand. Model 741. 

ed 


wed OHIO CHEMICAL CANADA, LTD. 
j 180 Duke Street, Toronto 2, Ontario Department CH-7 


Please send me Bulletin No. 2158 on the new OHIO Moist-Pac 


Ps ° : Heater ( ) Price data ( ) Delivery information ( ) 
Name ; a i 


Title 


Name of hospital 
Canada LimiteD 


F Address 
180 Duke St. 2535 St. James St. West 10336 8ist Avenue 
Toronto 2, Ontario Montreal, Quebec Edmonton, Alberta City Prov. 
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Portable Moist-Pac 
Heater mounted on 
Bakelite feet. Model 740. 
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«< Provincial Notes » 








Nova Scotia 


New Grascow. An official 
mony in May, at which many local 
dignitaries were present, marked the 
beginning of construction for a new 
hospital to serve New Glasgow and 
surrounding area. 


cere- 


New Brunswick 


Saint Joun. Plans for the multi- 
million dollar expansion program of 
the Saint John General Hospital are 
moving ahead. The new wing, to con- 
tain 280 adult beds, will be joined to 
the present building at eight floor 
levels and will extend outward toward 
Waterloo street. 


Quebec 


MonTreAL. It is expected that con- 
struction will begin shortly on a new 
nurses’ residence and training school 
for the Royal Edward Laurentian 
Hospital. The proposed building will 
have accommodation for 40 student 
nurses, each provided with a single 
Located on the first floor will 
be a reception room, library, kitchen- 
ette, and the superintendent of 
nurses’ suite. A recreation room is 
planned for the basement. To be con- 
nected to the main hospital building 
by means of a tunnel, the new building 
is estimated to cost approximately 
$450,000. When in operation, the 
school will offer special training, in 
nursing patients with tuberculosis, to 
affiliate students. 


room, 


* * % * 


MontreaL. The Montreal Neuro- 
logical Institute will receive an annual 
contribution of $67,500 from the City 
of Montreal for the next 20 years for 
the care of public patients, according 
to an announcement made by the dir- 
ector of the Institute, Dr. Wilder 
Penfield, at a recent annual meeting. 


12 


Dr. Penfield also announced that one 
of the original benefactors of the In- 
stitute had offered to set up a fund of 
$1,000,000, to be known as the Lily 
Griffith McConnell Foundation for 


Neurological Research. 


MontrEAL. St. Mary’s Hospital 
established an all-time record during 
1952 in terms of patients treated and 
hospital days’ care given; the hospital 
treated 6,850 patients for a total of 
75.539 days. Deficit for the year was 
$112,095, which was some $26,000 less 
than during the previous year. 


Ountaric 


BRANTFORD. St. Joseph's Hospital of 
Brantford will be built in Echo Place 
on six acres of land east of Park road. 
The new hospital will be quickly ac- 
cessible from the centre of the city 
and all of the East Ward and Echo 
Place. It can also be reached easily 
from North Ward, Terrace Hill, West 
Brantford, and Eagle Place. 


NEWTONBROOK. A $92,000 chapel at 
the St. John’s Convalescent Hospital 
was consecrated, in June, by Rt. Rev. 
F. H. Wilkinson, co-adjutor Bishop of 


Toronto. 


* * * *% 


Pakts. A bequest of between $15,- 
000 to $20,000 to the Willett Hospital. 
by the late Robert Geddie, will make 
the construction of a nurses’ residence 
possible. Plans for a 21-bed residence 
were drawn up some time ago but had 
to be shelved because of the greater 
need of an addition to the hospital. 
which was completed during the past 
year. It is expected that construction 
would most likely begin next spring. 


* *% * * 


Toronto. A new nurses’ residence 





was opened in May at the IODE Hos- 
pital for Convalescent Children. The 
new building is L-shaped, with single 
rooms for 10 graduate nurses in the 
south wing. Space has also been pro- 
vided for a reception room, lounge, 
and kitchenette. The second wing is 
built in two storeys, with a suite for 
the superintendent, single rooms for 21 
nurses’ aides, and a reception room 
and recreation room in the basement. 


Toronto. The Hospital for Sick 
Children has purchased the Hester 
How Public School on Elizabeth street 
at a cost of $205,600. A nurses’ resid- 
ence will be built on the property. 


Toronto. Offiicals of the Toronto 
General Hospital have announced that 
a new 13-storey central hospital build- 
ing. to be connected by a dual tunnel 
network with existing buildings, will 
replace original plans designed to 
modernize and expand several existing 
structures. The building will provide 
entirely new central operating theatres, 
x-ray department, laboratories, and 
emergency department, as well as 
centralizing many other services. Extra 
patient accommodation is provided for 
in the new plans. Originally it was 
expected that 140 extra beds would be 
added but revised plans call for the 
addition of 325. 


Toronto. Construction will begin 
this month on a new nurses’ residence 


and training school for Women’s 
College Hospital. The new residence 
will accommodate 216 nurses now 


housed in seven buildings. Classrooms, 
dining facilities, a library, lounges, and 
recreation room, will also be provided. 
Cost of the building, which will be 
completed in about 18 months, will be 
approximately $1,500,000. 


% * ~ * 


WALKERTON. A campaign’ was 
launched in June to raise $125,000 by 
public subscription for renovations 
and improvements at the County of 
Bruce General Hospital. which is cele- 
brating the 50th anniversary of its 
opening this year. Extensive renova- 


(Continued on page 16) 
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JAMES H. WILSON LIMITED 


88 ADELAIDE ST. W., TORONTO and 
940 OUTREMONT AVE. MONTREAL 


> QUNCE 







A PACKAGE UNIT 


They are now in a position 
to provide the necessary 
capital equipment items to 
complete any installation. 
Industrial, Educational or 
for the Medical Sciences:- 


INCUBATORS AUTOCLAVES 

WATER STILLS STERILIZERS 

ANIMAL CAGES AUTOPSY TABLES 
REAGENT CHEMICALS ELECTRIC HOT PLATES 


COMBUSTION FURNACES LOVIBOND TINTOMETERS 
MICROSCOPICAL STAINS STANDARD MICROSCOPES 


PROJECTION MICROSCOPES 
Etc., Etc. 


Manufacturers and Suppliers of Complete Labora- 
tory installations in WOOD as well as in METAL. 


INDUSTRIAL — RESEARCH — VOCATIONAL. 


hmm Cole) (e)°t @iimiteD 


940 OUTREMONT AVE. 
MONTREAL, CAN. 
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THE LATEST ADVANCEMENT 
IN SURGICAL LIGHTING... 


the new <@ljo> 


The color-corrected shadow-reduced light of the 
Surg-o-beam combines intensity and uniformity of illumi- 
nation with versatility and economy to an extent never 
before achieved in a major operating light. 


WHY THE SURG-0-BEAM GIVES BETTER SURGICAL LIGHT 


Amazing Shadow Reduction — Although the surgeon may place 
his body in front of the light, the surgical field is still evenly and 
amply illuminated with excellent penetration of deep cavities. 


Greater Manevuverability — The Surg-o-beam can be maneuvered 
so that it illuminates any point within a nine-foot circle without 
the necessity of tilting the lamphead. The light also can be positioned 
from any place outside the nine-foot area. 


Color-corrected, cool, white light — The excessive red and yellow 
of the light is removed, as well as 85% of the heat. The result is a 
cool, white light that makes the identification of minute details easier. 


Greater Intensity and Uniformity of Illumination . . . not hereto- 
fore achieved in a major operating light. The total amount of illumina- 
tion projected by the Surg-o-beam within a circle 10 inches in diameter 


is 30% greater than that projected by conventional operating lights. 


The superiority and economy of the Surg-o-beam are im- 
portant not only in new hospital installations, but should 
be considered in replacing lights now in use. 


* Trade Mark 


Economy — The design of the Surg-o-beam makes it possible 
to utilize a two-filament lamp with a long life of 1,000 hours 


{approximately 8 months) rather than the usual 200-hour lamp. 


Saves time, trouble, and money. 


Safety — Conforms to the recommendotions of the National) 
Fire Protection Association. Accepted and listed by Under-_ 


writers’ Laboratories. 


Write for Sunil lt Cat 


Form No, 21138 


At your request we would be 
pleased to have our representative 
discuss THE SURG-O-BEAM with you 
and to arrange for a showing of 

a descriptive film. 


THE J. F. HARTZ CO. LTD. 


MONTREAL TORONTO 








HALIFAX 


Orthopedic Composition 


for Use of Melmac 


requires no new 


Davis & Geck’s Melmac Orthopedic Composition is a technique 

melamine resin,* a new powder with catalyst which ; To use bandages and 

doctors add to the water in which they wet plaster bandages. splints wetted with Melmac 

With Melmac Orthopedic Composition, doctors need only solution, no new technique 

half the usual number of plaster of Paris bandages. . for applying casts need 

Melmac has been proven by extensive clinical trials.’* be learned. Plaster rolls or 
5 splints are soaked in the 


Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 

Cobey,* reports not one per 
son allergic to Melmac in 
applying 1000 casts. 


references: 


1. A. W. Spittler, Col., 

M.C.), U.S.A., J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 





Cast A—ordinary plaster of Paris Cast B, plaster fortified rith | 
half thickness of cast A and weighs less — 2. M.C. Cobey, M.D., _ 
F.A.C.S., Professor of 
great advantages asts ‘made with Orthopedic Composition Orthopedic Surgery, George- 
ofc town University and Senior 
. ‘ Attending Orthopedic 
1. Four times the early strength and over twice the dry Surgeon, Children’s Hospital, 
strength of ordinary plaster of Paris casts. Washington, D.C., 


. Lighter, thinner and stronger casts The American Surgeon, 
provide added comfort and support. 5 a ee April, 

. Water and urine resistant. Does not disintegrate ae ae 
even after several days soaking. | 3. M.C. Cobey, M.D., F.A.C.S., 


2 
3 
4. Permits better x-ray penetration due to thinness of cast. ee 
5 
6 





private communication 
. Economical—50% fewer bandages or less needed; 
saves the doctor time. ot Pe 
Lod 
. Conveniently packaged to permit using as much or as little 4 f : 


as is needed for a given case, avoiding waste. Because casts made with Melmac 


are water resistant and 


Supplied: In cartons of 3.65 Ib. containing six cans of 9.74 oz. (276 Gm.) washable, they save nurses’ time 
each; available through surgical supply dealers handling D & G products. preparing patients for bath. 
Because they dry faster, casts 
® : made with Melmac save nurses’ 
IG> SBak eas: - — time supervising setting of casts. 
seh tees Since casts made with Melmac 
A unit OF AMERICAN Goanamid companr Sutures and other surgical specialties are lighter, patients are 
*TRADEMARK easier to handle. 
t PRODUCT OF AMERICAN CYANAMID COMPANY : 
visited 
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Provincial Notes 
(Continued from page 12) 


tion found necessary will cost an 
estimated $176,000. 


Manitoba 


Branpon. A decrease from 1951 in 
the operating deficit of the Brandon 
General Hospital, to a record post-war 
low of $6,280 was reported at a recent 
meeting of the life governors of the 
hospital. The 1952 loss brought the 
accumulated post-war deficit of the 
hospital to $133,731. 


* * * * 


Winnipec. The Winnipeg General 
Hospital is considering the construc- 
tion of a five-storey concrete and brick 
apartment building, at the northwest 
corner of Emily street and Notre Dame 
avenue for graduate nurses working at 
the hospital. Proposed plans call for 50 
suites of two- to three-rooms which 
would be available to the graduate 
nurses at a very low rent. The build- 
ing would be financed through a gov- 
ernment housing agency. Financing 


i 


ws 


would be over a 50-year period and 
the building would probably be oper- 
ated through a holding company. 


Sathatchewan 


SASKATOON. At the Saskatoon City 
Hospital, the verbal settlement reached 
with bargainers for the 300-member 
layworkers union provided for several 
classification adjustments resulting in 
wage increases approximating $1,000 
per month, There were no new across- 
the-board benefits approved except for 
the decision to give three weeks’ holi- 
days after the first year of employ- 
ment rather than the former two 
weeks’ vacation. Requests for a five- 
day work week and four weeks’ annual 
holiday were rejected. The proposed 
contract, once ratified will run for one 
year, effective as of January Ist, 1953. 
Orderlies and the hospital engineering 
staff were among the classifications 
due to receive higher pay. 


x * ” * 


SASKATOON. A modernization and 


Scalpe aur Blades 





‘. 


ALSO HANDLES IN STAINLESS STEEL 


NO. 3 PATTERN FOR BLADES 10, 11, 12, 15. 
NO. 4 PATTERN FOR BLADES 20, 21, 22, 23, 24. 


AS USED BY LEADING HOSPITALS 
SAMPLES and PRICES ON REQUEST 














an 


extension program to cost an estimated 
$2,000,000 is being considered for St. 
Paul’s Hospital. Plans for a six-storey, 
Y-shaped south wing have been drawn 
up and, providing the proposed pro- 
gram is approved by the mother house 
of the Sisters of Charity and provincial 
and federal authorities, construction 
would begin in 1954 or 1955. The 
new wing is required for reorganiza- 
tion of the hospital’s layout along 
more efficient and modern lines. The 
proposed wing would include accom- 
modation for some 85 beds, the chil- 
dren’s and obstetrics wards, surgery. 
certain administrative offices, and 
quarters for the sisters. Net increase 
in the bed capacity would be about 40 
as some of the present area used for 
bed space would be used for other 
purposes. 


* * * * 


YorkTon. Upon recommendation of 
the Yorkton General Hospital board. 
the Yorkton branch of the Canadian 
Legion has decided to set up an en- 
dowment fund for the hospital rather 
than purchase an iron lung as planned 

(Concluded on page 20) 





DOWN BROS. 


STAINLESS STEEL 
HYPODERMIC 
NEEDLES 
Luer Fitting 
ALL SIZES 
with short, medium, 

and ar bevel 
MADE IN ENGLAND 











Samples and Prices on request. 


DOWN BROS. and MAYER & PHELPS LTD. 


MANUFACTURERS OF INSTRUMENTS FOR ALL 


70 GRENVILLE ST. 


RA. 8737 


BRANCHES OF SURGERY FOR 90 YEARS 


TORONTO 5, ONT. 
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Air vent open 
allows escape of 
steam during 
sterilization 












Cd 7 
Supply Conservation . . . provides dustproof seal for re- 
* maining fluid when only partial contents of a container are used. 


2. Supply Conservation... eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 


neem eile — able efficiency. 
r Top of rubber collar depressed Air vent closed 


eee fe maT voce sat “ sue ay 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal. ” chipping damage to lips of Fenwal containers. 


Assures sterile 

pouring surface. 4 Supply Conservation . . . POUR-O-VAC SEALS* are re- 
" usable... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 























*A product of Fenwal Laboratories, Inc. 


= ORDER TODAY or write us for detailed information 


= THE 
CONTENTS POUR Macalaster Bicknell Parenteral 
FROM A Corp. COMPANIES 
STERILE LIP a a Exclusive Distributors 
243 Broadway Cambridge 39, Massachusetts Toronto, Winnipeg, Calgary, 






Vancouver 
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THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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RAYTHEON’S «n-10-the-minule 


RADAR DIATHERMY 


some of the significant features of which are: 





® A high degree of absorption 
Raytheon Microtherm Console Model CMDS has full 


@ Penetrating energy for deep heating floating arm and Directors for treating irregular, 
local or large areas. 


@ A desirable temperature ratio of fat to vascular tissue 
Effective production of active hyperemia Ask your dealer to give you a demonstration of the 


modern Raytheon Microtherm, or write for complete, 
illustrated descriptive Bulletin, DL-MED601. 


Desirable relationship between cutaneous and muscle 
temperature 


Controlled application over large or small areas 





ee ee ° Listing Nos. 16 & 19 
@ Elimination of electrodes, pads and danger of arcs 





Excellence in Elechonics 
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RADIOGRAPHIC TECHNIQUE 





Technical Perfection 


A medical radiograph must give a true picture. And to be true, the 
picture must be technically perfect because faults lead to ambiguity 


and error. Five factors are necessary for technical perfection: 


[ The subject should be easy to recognize and it I[] The whole range of opacities in the subject 
should conform to one of the recognized position- should be represented by a corresponding range 
ing standards. of densities in the film. 


Identification must be correct, easily read, not 
Its definition must be good enough to show outlines as ; 
too obtrusive, neatly placed and permanent. 
and structural detail clearly and unmistakably. 
The finished film must be clean, free from 


scratches, spots, and other accidental markings. 


There may be times when an intentional or accidental departure from the first 
three requirements is acceptable, but in general it is safer practice to adhere 


rigidly to these desiderata. 


ILFORD Ze sez X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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Provincial Notes 
(Concluded from page 16) 


previously. The fund will be added to 
from time to time by other community 
organizations. 


Alberta 


CLARESHOLM. A committee has been 
set up to investigate the possibility 
of establishing a hospital for the 
chronically ill in this area. Members 
of the committee will be representa- 
tives from the municipalities of Argyle. 
and Bright, along with the towns of 
Stavely, Claresholm, and Granum. 


* * * * 


Provost. At an official ceremony in 
May, the new $150,000 west wing of 
the Provost Municipal Hospital was 
opened. The addition raises the hos- 
pital’s bed capacity to 35 and provides 
a new operating room, case room, 
nursery, and other features. 


* * * * 


RepcuirF. The mayor and town 
council of Redcliff have voted to sup- 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 
Samples on request 


CRESCENT SURGICAL SALES CO., INC. © 440 4th Ave., New York 16 


reseent YZ 


SURGICAL BLADES AND HANDLES 
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port the municipal district hospital 
plan which envisions the ultimate con- 
struction of a new $1,250,000 hospital 
unit in Medicine Hat. This reverses 
an original conditional proposal by 
Redcliff that it could only support the 
plan if a limit of less than two mills 
was set on any annual requisition for 
management under a district board. 


Taber. The proposed 40-bed addi- 
tion to the Taber Municipal Hospital 
has now received official approval of 
both the provincial and federal govern- 
ments and authorization has been 
given to proceed with the project. It 
is expected that construction will begin 
shortly. The architect is John Caw- 
ston of Calgary. 


British Columbia 


CasTLEGAR. Proposed plans are be- 
ing drawn up by the Castlegar and 
District Hospital Society to provide a 
new 32-bed hospital for the district. 
To be of concrete construction, the 








rete mers epee me 


building would have eight medical, 
eight surgical, seven maternity, and 
six childrens’ beds, as well as nine 
bassinets. Other facilities would in- 
clude two operating rooms, labour and 
delivery rooms, essential x-ray and lab- 
oratory services, kitchen, and laundry. 


* * * * 


LapysMITH. The provincial govern- 
ment has approved proposed plans for 
the construction of a new hospital here. 
Plans call for a 35- to 50-bed hospital 
to replace the existing 33-bed building. 


* * * * 


VancouveR. Mount St. Joseph’s 
Hospital is planning an expansion pro- 
gram which would increase the num- 
ber of chronic beds and enlarge the 
laundry and chapel. A new $400,000 
wing is included in the proposed plans. 


There is nothing of which we are 
apt to be so lavish as of time and about 
which we ought to be more solicitous: 
since without it we can do nothing in 
this world.—William Penn 
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peptic ulcer. 





% 


GASTRIC ANALYSIS. Superimposed gruel 
fractional test-meal curves of five patients with later, showing the neutralizing effect of sucking 
— free HCI Nulactin tablets (three an hour). 


% Ihr 1% 


Mnnounctng 


> for Continuous Acid Neutralization in Peptic Ulcer 





Comparable to Drip Therapy 


For the hospitalized patient with peptic ulcer, Nulactin tablets pre- 
sent a distinct advancement in therapy. They achieve continuous 
neutralization of the gastric contents — the sine qua non of success- 
ful peptic ulcer treatment — with a new simplicity and convenience 
appreciated alike by patient and hospital personnel.!.2 


Placed between the gum of the upper jaw and the cheek, and 
allowed to dissolve, the Nulactin tablet slowly releases its acid- 
combining ingredients. Thus its maintained antacid effect is com- 
parable to that of continuous intragastric drip, but is free from the 
disadvantages and inconveniences of the latter. 


Lozenge-shaped and of proper hardness for convenient retention 
in the buccal sulcus, each Nulactin tablet is prepared from milk 
combined with dextrins and maltose and incorporates: 


MOAGROUON WITMENG os sc ccccceccceadsceceese 3.5 gr. 
WAGIRIRORIEE CRIES <6 < hoe ccc cisccvcccscuceeeee 2.0 gr. 
Calcium carbonate....... Wigéhiwdvadaueweesuad 2.0 gr. 
Magnesium carbonate......ccccceccecccceceees 0.5 gr. 
CRM DIIG crvo shud saesede saa e naa cacen q.s. 


The tablet is unusually palatable and each tablet provides ap- 
proximately 11 calories. 


For the treatment of active ulcer, the patient should be in- 
structed to suck Nulactin tablets, two or three every hour, begin- 
ning one-half to one hour after each meal. The efficacy of the tablet 
is greatly reduced if it is chewed and swallowed. 


Nulactin is available in tubes of 25 tablets through all service 
drug wholesalers. 


1. Douthwaite, A.H., and Shaw, A.B.: The Control of Gastric Acidity, Brit. M.J. 2:180 
(July 26) 1952. 


2. Douthwaite, A-H.: Medical Treatment of Peptic Ulcer, M. Press 227:195 (Feb. 27) 1952. 


HORLICKS LIMITED + Pharmaceutical Division 


579 Richmond St., W. 





Toronto, Ontario 






GASTRIC ANALYSIS. Same patients, two days 





free HCl 
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COLGATE PRODUCTS GUARANTEE 
SATISFACTION 





GOLDEN XXX CHIPS AND POWDERED SOAP 
Pca of pure fats, neutral and uniform, with special wetting and penetrating 
\ agent. Washes more thoroughly at moderate temperatures, rinses more easily 
and saves washing wear, saves hot water and fuel. 
TEXOLIVE KWIKSOLV 
pure soap of low titre oils, Kwiksolv comes in quick-dissolving form for faster, 
safer washing. Blankets, all knitted things wash softer in Kwiksolv. 
ARCTIC SYNTEX “M” 


A neutral synthetic detergent. Use } cup to five gallons of water, hard or soft, any 
temperature. Especially valuable for hand washing of dishes and glasses. Con- 
tains no soap—leaves no soap scum—leaves dishes and glasses shining clean. 
ARCTIC SYNTEX “HD” 
fee HEAVY DUTY version of Arctic Syntex “M” . . . for all types of mainten- 
ance cleaning. Has high detergency . . . rug cleaners use one pound to forty 
gallons of water for shampooing finest orientals. 


COLGATE ADVISORY SERVICE 


me your Colgate representatives advise you how best to use the Colgate products 
specially designed to make all your washing and cleaning more satisfactory; or 
for free booklet write Industrial Department I-3, Palmolive, Toronto. 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED 


Moncton, Quebec, Montreal, Ottawa, Toronto, Winnipeg, Regina, Calgary, Vancouver 


AM-9-21 R. 
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BARDEX 
Balloon Catheters 


“The rbecepted Standard 
of Excelleuce™ 


® DURABLE BALLOONS 
for strength & symmetrical distention 


@ LARGE EYES AND LUMEN 


to provide maximum drainage 


@ SHORTER TIPS 
to reduce bladder irritation 


@ UNIFORM SHAFT 


See Your Surgical 
Supply Dealer 


C. R. BARD, Inc., Summit, N. J. 


OTs ialeliiicla Me iol a 
IS Ws UNITED STATES CATHETER and INSTRUMENT CORP 
=r STRUM ‘ THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 
Distributed in Canada by 


FISHER & BURPE LTD. - Edmonton - Toronto - Vancouver - Winnipeg 
THE STEVENS COMPANIES - Calgary - Toronto - Vancouver - Winnipeg 
J. F. HARTZ Co., Ltd., Halifax, Montreal, Toronto 
CASGRAIN & CHARBONNEAU, LTEE. - Montreal: CAMPBELL & HYMAN, LTD. - Winnipeg 
G. A. INGRAM CO. LTD. - Windsor : PIERRE MERCIER & CIE - Montreal 
IMPERIAL SURGICAL CO., Toronto 
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“But how modern will these rooms be 
20 years from now ?” 


He wants his fellow hospital board 
members to make an important decision. 
Listen: 

20 years from now, Individual Room Tem- 
perature Control will still be the most modern 
way to control temperatures in hospital rooms, 
just as tt is today! So, unless we want our 
neu’ hospital to be outdated before it opens, 
we should install Individual Room Tempera- 
ture Control now, while we're still building, 
when it only costs V2 to 1% of our total 
expenditure. ° 

Sound, businesslike reasoning, isn’t 
it? And here’s why he’s so convinced. 

Today, in many hospitals, it is already 
routine medical practice to give each 
patient the exact room temperature he 


needs to speed his convalescence. And 
you can do this only with Individual 
Room Temperature Control. No other 
method can compensate for the varying 
effects of wind, sun, open windows and 
variations of internal load in each room. 

Since that is true, it’s wise to install 
Individual Room Temperature Control 
when your hospital is being built. Doing it 
later, as a modernization project, is sure 
to cost substantially more money. 

For complete facts on Honeywell con- 
rols for your hospital, call your local 
Honeywell office—there are 12 in key 
cities from coast to coast. Or for liter- 
ature, write Minneapolis-Honeywell, 
Dept. CH-753, Leaside, Toronto 17. 


Honeywell 
Fouts we Covitrols 


OFFICES IN: HALIFAX « QUEBEC » MONTREAL « OTTAWA + TORONTO « HAMILTON « LONDON « WINDSOR ¢ WINNIPEG » CALGARY « EDMONTON e VANCOUVER 
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Only thermostat specially 
designed for hospitals! 


No other hospital thermostat offers all these 
features : 


° “Nite- Glowing dials’ permit inspec- 
tion without disturbing patients. 


° Magnified numerals make readings 
easy to see. 


° New Speed-Set control knob is camou- 
flaged against tampering. 


+ Air-Operated; requires no electrical 
connections. 


¢ Lint-Seal insures trouble-free opera- 
tion. 
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when you use McKEMCO 
LAUNDRY COMPOUND 





All materials come sparkling clean . . . easier than 


ever, when washed in McKemco Laundry Com- a L > 
pound. This scientifically formulated cleaning : 
agent gets right after dirt . . . washes all fabrics © - 
fresh and clean . . . with a minimum of time and ; is — “Oo 


effort. 


McKemco Laundry Compound is a well buffered 
alkali with a high pH. It prevents scale formations 
in your washing machines, preserves the tensile 


strength of material . . . and actually saves soap ! 











Put McKemco Laundry Compound to work in se vide — 
your plant NOW! And see how efficient and ce) |: a= 


economical a laundry soap can be ! 








Ontario Sales Representatives for Troy Laundry and Dry 
Cleaning Machinery. Call on us for complete repair and 


maintenance service or when buying new equipment. Labor-saving Troy satin-finish, 
ing efficiently and economically in many modern laundries 


Shes 


stainless washers are perform- 


¢ lexi 11 years of service to Canadian Industry. 5305 
Kor)? 


Samm  McKAGUE CHEMICAL COMPANY 


MS KEMCO Producls M 41°F E68 
- 11198 YONGE STREET PRINCESS 1481 TORONTO 
Caer 


MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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When it comes to explosion-proof safety... 


MEET SURGERY'S No.1 LIGH 


” 
 S 


a? . — . 


ee 


& 
: dist in glare-free quality of illumination. In the 


reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjcys 
clearer perception . . . faster. 


& 
: cust for safe use in the surgery. Explosion-proof 


construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 
—contribute to the safety of both patient 
and surgical team. 


a 
* List in flexibility, simplified operation and bal- 


anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed. 

















Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 
for complete specifications 


WILMOT CASTLE COMPANY 
1267 University Ave. Rochester 7, N.Y. 


Castle’s installation at KITCHENER-WATERLOO HOSPITAL is the last 
word in ultra modern facilities. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD. 
8 ON (Ls stl D MONTREAL 
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A RECORD OF SERVICE 


@ Since the early part of the century, the resources of the Philips 
Organization have contributed greatly to the development of the 
science of Radiology. Each contribution has had powerful reper- 
cussions upon the scope and practical application of X-Radiation 
in Diagnosis and Treatment. Only through never-ending research 
and painstaking experimentation can progress be made. To this 
end, the well-known Philips Laboratories in Eindhoven are for 
ever engaged in their quest for improved equipment and new and 
more advanced methods of application to the immediate and 
future benefit of Mankind. 


Research alone, however, is not enough. In addition sound en- 
gineering in design and construction, coupled with expert main- 
tenance have given Philips a leading position in the X-Ray world 
of today in every country. From the “Rotalix” fractional 0.3 
mm focus X-Ray tube for Enlargement and fine bone techniques 
to the latest Rotating Beam Deep Therapy Treatment unit, 
evidence of Philip’s contribution to improved Medical diagnosis 
and treatment is to be found in major Hospitals and medical 


institutions throughout the World. Very truly can it be said that 
Philips are serving the World in X-Rays. 
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Greaseless... Long-Lasting... Not Removed by Washing 


ae a ee 
THERAPY FOR 
* Occupational Dermatoses 


* Non-Industrial Dermatoses 
of Allergenic Origin 


* Inflammation from 


Body Fluids 


* Lesions Irritated by 
NY geliaaliite, 


* Sensitivity to Any 
Environmental Substance 


Usreve in formula and manufacture, Covicone Cream is a special 
plasticized combination of silicone (dimethylpolysiloxane), 
nitrocellulose and castor oil suspended in a greaseless vanishing 
cream base. When applied to the skin, it forms an invisible, 
imperceptible film which provides effective protection from 
a variety of sensitizing or irritating substances. 

Because the protective coating is not destroyed by normal 
washing of the skin, CovICONE is ideally suited to treatment 
of occupational and allergic dermatoses, where prolonged 
or continuous protection is desired. Initially, Covicone is 

applied twice daily for 10 days to two weeks, after which 
effective protection can be maintained indefinitely 

with applications at daily or less frequent intervals. Now 
available at pharmacies, COVICONE is supplied in 
one-ounce tubes and one-pound jars. 


AppotT LABORATORIES LIMITED Ob frott 


1350 Cote de Liesse Rd., Montreal 


OVICONE 


TRADE MARK 


CREAM 


(Abbott’s Protective Skin Cream) 
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ADMINISTRATIVE ECONOMY 


ETHICON’S 


ATRALOC 4.4 Sotuos 


® For greater justice to the surgeon’s skill 


® For greater economy in time, labour and inventory 


©@ For maximum patient comfort 


ETHICON SUTURE DIVISION 


*Trade Mark LIMITED MONTREAL 


JULY, 1953 





ee 


i 


FEATURING 


TOE-TOUCH 


CONVENIENCE FOR 


CLEANLINESS 


Sanitary, easy to operate 

. No hand touch! Double 
pedal provides separate hot 
and cold controls. Easy toe- 
touch regulation of water 
temperature. 


Economical... . Valves close 
as soon as foot pressure is 
released. 


Easy to maintain. . . Dia/- 
ese controls ‘with the renew- 
able cartridge,”’ reduce main- 
tenance to a minimum, 


PREFERRED HOSPITAL 


| 
| 
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CRANE wan - fittings specially Sictiied for 
specialized hospital services 


This pedal action control mechanism provides 
a typical example of the complete variety of the 
Crane equipment which has been designed in 
co-operation with surgeons and hospital admin- 
istrators. 

Available for your selection in the complete 
line are, for example, such specialized hospital 
fixtures as continuous flow baths, arm and leg 


Cc RA N E ™ (prefomned plumbing 


and heating 


baths, sitz baths, contrast baths and hydro- 
therapeutic showers. 

In it, too, are a wide range of sinks and baths 
of Crane-developed Duraclay—that resists abra- 
sion, acid, stain and thermal shock. 


Ask your Crane Branch, wholesaler or plumbing and 
heating contractor. Copies of Crane’s Hospital Catalogue 
gladly supplied on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 18 Canadian Branches 


The CANADIAN HOSPITAL 





PLUMBING 


1-5208 


A. L. Swanson, M.D., Editor 
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Obiter Dicta 


Need for increase in 
per-bed construction grant 


PEAKING in Parliament and again at the recent Bien- 

nial Meeting of the Canadian Hospital Association, the 

Honourable Paul Martin, Minister of National Health 
and Welfare, reviewed the first five years of the 
National Health Program and announced changes that ush- 
er in the next five-year era. From Mr. Martin’s report. there 
can be no doubt that Canada’s health facilities have been 
improved and will continue to flourish. There is also 
praise from all sides because our plans have now been 
expanded to include three additional fields: child and 
maternal health; medicai rehabilitation; and laboratory 
and radiological services. Yet there is still some dissatis- 
faction in the minds of many hospital people—and with 
good cause. 

In reducing the hospital construction grants, from 
$13,000,000 to approximately $7,000,000, our government 
leaders assumed that the lesser amount was justified 
because all the funds available for hospital construction 
had not been utilized in the past. Mr. Martin stated that 
the 46,000 new hospital beds, authorized during the first 
five years of federal health grants. represent an additional 
three beds per 1,000 citizens. This last statement is truly 
meaningful only if the extra beds bring Canada up to the 
required average per 1.000 population and only if the beds 
are distributed with heavier concentration where needed. 
More beds are required in cities and large medical centres 
where people tend to congregate for treatment. 

However, it is not so much with the decrease in the 
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. own service. 


total grant that we would take issue. Perhaps, for a time. 
we should build more slowly; although it seems unlikely 
that overbuilding would be a danger when our population 
is growing so rapidly, when our patients and doctors are 
tending to utilize hospitals more and more, especially if 
new building took place where it is most needed. 


[t was not what the minister said but rather what he 
did not say that caused your editor and others keen disap- 
pointment. There was no mention made of increasing the 
$1,000 per-bed grant to a higher figure, even despite the 
fact that costs have risen so sharply as to cut the original 
value of the per-bed figure practically in half. There was. 
likewise, no mention made of extending coverage to 
include laundry, power plant. and other essential hospital 
facilities. 

It would seem obvious to conclude that one big reason 
why the construction grants were not utilized more com- 
pletely lay in the fact that. although wanting and needing 
additional beds, many communities still found the costs 
prohibitive. At a cost of $15,000 per bed, a total of $1,000 
from our federal coffers. matched by a similar amount 
from a provincial treasury. amounts to only $2,000 per 
bed or 13.3 per cent of the cost. 

Canada is a great democracy and we pride ourselves 
on our willingness to pay our way. However, money from 
our government is still our own money. There should be 
ample justification for obtaining 25 or 26 per cent of the 
cost of our new hospitals from the funds our governments 
hold in trust for us. It would be our own money used in our 
We in the communities would still be the 
major stockholders. 
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Support your accounting programs 


WO MEETINGS held in Ottawa during the week prior 

to the Biennial Meeting of the Canadian Hospital 

Association in May gave emphasis to some points of 
which hospital administrators should take note. 


The Canadian Hospital Association Committee on 
Accounting and Statistics and the Dominion-Provincial 
Continuing Committee on Hospital Statistics, respectively, 
considered the use of the Canadian Hospital Accounting 
Manual and revisions indicated in the statistical reporting 
schedules from experience to date. 

It is apparent, even at the present stage of the develop- 
ment of the Dominion-Provincial system of hospital 
statistics, that most of the questions contained in the 
reporting schedules are not static, and revisions indicated 
by experience must be introduced periodically. It seems 
desirable that a measure of flexibility in these schedules be 
maintained indefinitely so that the type of information 
most useful in the hospital field will be accumulated, to the 
exclusion of that which is or has been collected merely 
from force of habit. 

It was recognized from the beginning that the Canadian 
Hospital Accounting Manual would not be “time-proof”. 
Revisions to meet changing requirements and to keep up 
to date with the latest thinking will be required if the 
manual is to continue to be of maximum usefulness. 


Hospital people cannot just sit back and rest on their 
laurels. They cannot rightly let these matters be handled 
for them by someone else. The activity of the Committee 
on Accounting and Statistics of the national organization 
must be continued and accelerated. The basis of its opera- 
tion must be expanded to bring it more intimately into 
working relationships with similiar groups representing 
provincial and regional hospital organizations. The task 
of disseminating information and providing means for 
detailed discussion of problems relating to hospital 
accounting — education if you will — must be likewise 
continued and expanded. 


Enthusiastic support of these programs by hospital 


trustees and hospital administrators is the key to 
progress.—M.W.R. 


ny 


Supportes vos programmes 
eer 
de comptabiiite 


COURS des deux réunions tenues 4 Ottawa durant 

la semaine qui précédait la réunion biennale de 

l’Association des Hépitaux du Canada au mois de mai, 
on a tout particuli¢rement appuyé sur quelques points dont 
les administrateurs d’hépitaux devraient prendre note. 

Le Comité de |’Association des Hépitaux du Canada sur 
la Comptabilité et la Statistique et le Comité continu 
fédéral-provincial sur les Statistiques d’hépitaux respective- 
ment, ont considéré usage fait du Manuel de Comptabili- 
te des hopitaux du Canada ainsi que les revisions indiquées 
par l’expérience dans les bilans statistiques jusqu’a date. 

I] semble évident—méme au point ot on en est pré- 
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sentement dans le développement du systéme fédéral- 
provincial des statistiques d’hépitaux—que la plupart des 
questions contenues dans les bilans ne sont pas statiques, 
et que certaines revisions indiquées par expérience doivent 
étre faites périodiquement. Il semble désirable qu’on 
maintienne indéfiniment une certaine flexibilité dans ces 
rapports, afin d’accumuler les renseignements qui soient les 
plus utiles au domaine de l’hépital a l'exclusion de ceux-la 
qui ont été ou sont encore colligés par habitude. 

On a reconnu dés le début que le Manuel de Compta- 
bilité des hépitaux du Canada lui-méme ne pouvait pas 
étre a lépreuve du temps. Il faudra le reviser reguliére- 
ment afin quwil réponde aux besoins nouveaux, et qu'il 
soit au courant des idées nouvelles, si l’on veut qu'il 
continue d’étre de la plus grande utilité. 

Dans le domaine des hépitaux on ne peut se reposer sur 
ses lauriers. On ne peut convenablement laisser les autres 
s'occuper de ces questions. Le travail du Comité sur 
la Comptabilité et la Statistique de organisation nationale 
doit étre poursuivi et accéléré. La base de son fonction- 
nement doit étre aggrandie afin de le mettre plus intime- 
ment en rapport avec des groupes semblables, représentant 
les organisations d’hépitaux régionales et provinciales. II 
faut aussi continuer et augmenter le travail d’éducation, 
c’est-a-dire disséminer des renseignements et fournir les 
moyens de discuter en détail des problémes relatifs 
a la comptabilité dans les hopitaux. 

On trouvera la clef du progrés dans le support enthou- 
siaste de ces programmes par les conseils d’administration 
et les administrateurs d’hépitaux. 


aa) 


C.H.A. committees continue 
under excellent leaders 
HE RE-APPOINTMENT of the chairmen of two 


important committees of the Canadian Hospital 

Association by the Board of Directors, following the 
biennial meeting in May, served to indicate recognition of 
leadership which these men have given in their respective 
fields and will, at the same time, be reassuring to hospital 
people in indicating a continuation of the programs. 

Dr. Harvey Agnew, chairman of the Committee on 
Education, has long been renowned as an educator in the 
hospital and medical fields and, as one of Canada’s most 
outstanding personalities, his continued personal interest 
and contribution will be most helpful. 

Walter W. B. Dick, chairman of the Committee on 
Accounting and Statistics, has been the key figure in the 
Maritime Hospital Association’s program for the improve- 
ment and standardization of hospital accounting proced- 
ures, one of the first of such programs in Canada, and his 
continuance in the post of national chairman is an added 
indication of his genuine interest. 

The Board of Directors have been wise in these 
appointments and have been fortunate in having men of 
this calibre available. In accepting these appointments, 
both Dr. Agnew and Mr. Dick demonstrate their willing- 
ness to make personal sacrifices in the cause of hospitals 
and evidence that unselfish spirit characteristic of hospital 


service.—M.W.R. 
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INCE IT BEGAN five years ago, 

the National Health Program has 

immeasurably — strengthened _ the 
part played by hospitals in serving the 
health needs of Canadians. In 1948, 
when the government announced this 
program, it placed particular emphasis 
on hospital building by providing $66,- 
000,000 for that purpose—nearly 40 
per cent of the total grants available. 

In the five-year period, federal 
funds expended or committed for ap- 
proved projects under the Hospital 
Construction Grant total nearly $57,- 
000,000. It is, therefore, evident that 
with the encouragement of the federal 
government, a great effort has been 
made by the provincial and municipal 
governments—and by the citizens of 
Canada—to extend and improve our 
hospitals. Since 1948, under the stim- 
ulus of these federal grants, Canada 
has increased its total public hospital 
facilities by at least one-third. 


Added Support for Canada’s Hospitals 


To mark the fifth anniversary of 
Canada’s National Health Program, it 
was my privilege recently to announce 
in Parliament the Government’s deci- 
sion to move forward on three entirely 
new health fronts. Additional federal 
grants—totalling $42,000,000 over the 
next five years—are now available to 
widen the scope of this program. 

These three new grants may be used 
to help Canada’s hospitals in establish- 
ing (a) improved services for mothers 
and children; (b) special units and 
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clinics for the rehabilitation of the 
disabled; and (c) more extensive x- 
ray and laboratory services. 

Although the application of these 
new grants will not be limited to hos- 
pitals alone, they should be of partic- 
ular interest to all who work in this 
field. In six important ways, the funds 
available under this three-fold pro- 
gram will bring direct and_ lasting 
benefits to Canada’s hospitals; by help- 
ing hospitals to accept wider responsi- 
bilities in public health and preventive 
medicine; by enabling many smaller 
hospitals to extend to their patients 
some of the specialized services they 
have previously been unable to pro- 
vide; by assisting in the training and 
employment of professional staff in 
these specialized fields; by providing 
opportunity for hospital workers to 
use their professional knowledge and 
skills to best advantage; by improving 
special facilities in smaller hospitals 
and thus encouraging more specialized 
medical personnel to serve in them: 
and, finally, by providing better diag- 
nostic services outside of hospital, 
more efficient use will be made of 
existing hospital accommodation. 


Three-fold Health Advance 


The utilization of these three new 
grants—for child and maternal health, 
medical rehabilitation, and laboratory 
and radiological services — will be 
worked out in co-operation and con- 


sultation with provincial health auth- 
orities and with officials of Canada’s 
professional health organizations. The 
pattern developed in one province may 
for various reasons, be entirely differ- 
ent from that followed in another. 
Each part of the country has its own 
peculiar needs. The purpose of these 
grants is to help fill the gaps in exist- 
ing services in the fields covered, by 
developing those facilities most urgent- 
ly needed in the area concerned. 

It would be premature at this time 
to lay down any definitive formula 
for the utilization of these grants. 
However, without restricting their 
possible use in any way, perhaps | 
might describe briefly, grant by grant. 
the general type of service that might 
be developed. This review will indic- 
ate the potential value of these grants 
to Canada’s hospitals. 

Child and Maternal Health Grant 

The vital significance of this grant 
becomes immediately evident when it 
is realized that this year’s births will 
involve the life and health of 800,000 
Canadians—400,000 infants and their 
mothers. 

Already Canada has done much to 
provide for the development of mater- 
nal and child health services, although 
no specific federal grant has previously 
been available for this purpose. Un- 
doubtedly. federal aid provided under 
other grants for the improvement of 
services in this field has been a factor 
in the impressive decline in our infant 
and maternal mortality rates in the 
past five years—resulting in a saving 
of 10,000 infant lives alone. On the 
other hand, our infant and maternal 
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mortality rates in Canada are still too 
high to provide any cause for com- 
placency. 

In the utilization of the new grant 
for child and maternal health, some 
thought will no doubt be given by the 
provinces to developing improved 
services for mothers and children in 
hospital out-patient departments and 
in community health centres. The 
grant funds might also be effectively 
used to help provide certain equip- 
ment for maternity services in hos- 
pitals. By supporting the establish- 
ment of pre-natal and post-natal clinics 
in hospitals, the grant should help im- 
prove the total service rendered to the 
community by the hospital. 

There was a time when the hospital 
was considered solely as a place for 
the care and treatment of the sick. 
Today, it is taking its place more and 
more as a vital part in the total pattern 
of preventive public health services 
designed to promote positive good 
health. Indeed, the ideal of the modern 
hospital is that the health activities of 
the community should centre on it. 
With this in mind, the Child and 
Maternal Health Grant, like the other 
two new grants, should contribute 
significantly towards the assumption 
by the hospital of greater responsibil- 
ities in the public health field. 


Medical Rehabilitation Grant 

The grant for Medical Rehabilita- 
tion, like that for Child and Maternal 
Health, should have a decided influ- 
ence in providing improved facilities 
within our hospitals. 

Disability, of course, is not a simple 
condition to be countered by any 
single program. There are many types 
of disability and there are many as- 
pects to the rehabilitation process if 
the disabled person is to be led back 
to a useful and productive life. Al- 
ready a great deal is being done in 
Canada by the federal government, 
by provincial governments, and by 
various voluntary agencies to provide 
rehabilitation services for particular 
groups of disabled persons. The pur- 
pose of the new grant is to support the 
development of suitable health services 
for handicapped persons not already 
provided for by public or private 
action. 

Obviously, all the rehabilitation 
health services established or sup- 
ported under this grant will not be 
located in hospitals. Some will be in 
special rehabilitation units or centres, 
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associated in many cases with a uni- 
versity or with the program of one of 
the voluntary societies active in this 
field. Wherever these services may be 
developed, however, they will serve to 
strengthen the resources available to 
hospitals within the area concerned. 

In many hospitals, thought may be 
given to assisting with the creation of 
sections of physical medicine and the 
employment of qualified occupational 
therapists. In many hospitals too, 
grants may be used for the specialized 
training of health and welfare workers, 
workers in the rehabilitation field, for 
the purchase of equipment for hospital 
rehabilitation centres, and for the em- 
ployment of suitable staff. 

The hospital is a vital part of any 
medical rehabilitation program. On 
the one hand, by providing special 
services, it can assist in the rehabilita- 
tion process; on the other, it can be 
a beneficiary of the rehabilitation pro- 
gram in that early and effective re- 
habilitation may significantly decrease 
the length of stay in hospital for 
patients requiring rehabilitation or 
may, in some cases, eliminate al- 
together the necessity for hospitaliza- 
tion. 


Grant for Laboratory 
and Radiological Services 

I come now to the last, the largest, 
and, from the standpoint of the hos- 
pital, perhaps the most significant of 
the new grants—that for the extension 
of laboratory and radiological services. 
This grant, beginning at $4,300,000 
this year and rising over the next 
five years to approximately $7,800,000 
is designed to augment Canada’s facil- 
ities and services to help physicians in 
the accurate diagnosis of disease and 
ill-health. 

The importance of this grant will at 
once be evident to the members of the 
Canadian Hospital Council who know 
from first-hand experience how much 
the practising physician must rely on 
the specialized services available to 
him. Speaking to the members of the 
Canadian Medical Association five 
years ago, I put it this way: 

“The black bag is still the symbol of the 
medical profession, but the discerning doctor 
must see himself and his services against 
the broad pattern of medical facilities that 
the Canadian community has developed to 
enable him to serve it better. The history 
of medicine reflects the growing dependence 
of the doctor on the health facilities- avail- 
able to him. To the simple relationship 
between doctor and patient have been added 
the diagnostic, hospital, laboratory and other 


facilities that have been developed to sup- 
port the doctor in his work.” 


Canada is, of course, fortunate in 
that the services provided by major 
laboratories in our larger hospitals and 
in the universities are second to none. 
Much splendid work is also being 
done by the various provincial diag- 
nostic services. However, it has be- 
come clear in recent years that there 
is an urgent and continuing need for 
the extension of laboratory, X-ray and 
other diagnostic services in those areas 
where present facilities are inadequate. 

There is no thought of duplicating 
existing services that are now perform- 
ing a useful and economic function. 
It is hoped, through this new grant, to 
continue to encourage accuracy and 
quality so that physicians, in all parts 
of Canada, may have complete con- 
fidence in the reports made to them. 


Under the Hospital Construction 
Grant, we have been successful in ex- 
panding the capacity of our hospitals. 
Under some of the other grants, we 
have assisted, to a limited extent, in 
the development of diagnostic and 
laboratory services. The new Labora- 
tory and Radiological Services Grant. 
however, makes possible an expanded 
program for the setting up, particular- 
ly in the smaller hospital, of the 
facilities and services physicians re- 
quire to serve their patients effectively. 
The improvement of these services will, 
of course, benefit doctor and patient 
alike, since patients in outlying areas 
will be spared the necessity for spend- 
ing unnecessary time and money in 
travelling to the larger medical centres 
to obtain accurate diagnosis of their 
illnesses. 

A useful by-product of this grant 
should be the easing of the strain on 
our limited facilities for hospital ac- 
commodation. At the present time, 
many hospital beds are occupied for 
purely diagnostic purposes which 
might better be made available to 
patients requiring active treatment. 
By helping to improve laboratory facil- 
ities and services for the diagnosis of 
illness outside of hospital, this grant 
may make it easier for hospitals to 
provide accommodation for the acutely 
ill. 

Five Years of Achievement 


These three new grants are logical 
extensions of the National Health 
Program and were decided on in the 
light of our wide experience in bridg- 
ing gaps in Canada’s health services. 
Two years ago I reported to this group 
on the achievements of the first three 
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years of Canada’s National Health 
Program. Now, in the broader per- 
spective of five years’ time, it might 
be of interest to look back and trace 
some of the more notable achievements 
made possible with the aid of federal 
grants under this program. 

Since the inauguration of the federal 
grants program, the provinces have 
been able to initiate projects that will 
use more than $110,000,000—or two- 
thirds of the $167,000,000 made 
available to them. 

This substantial federal support has 
provided a decided stimulus to health 
activity in every part of Canada by 
enabling the provinces to survey their 


health resources, by encouraging hos-’ 


pital construction, and by assisting in 
the improvements of health facilities 
and services in such important fields 
as mental illness, cancer, tuberculosis, 
arthritis and rheumatism. 

Because of this measure, — every 
province has been encouraged not only 
to strengthen existing services but to 
strike out in entirely new directions. 
As a result, there is no community 
anywhere in this country that has not, 
in some way, felt the impact of this 
program. If it were possible to trace 
its effect on individual Canadians over 
the past five years, it would be clear 
that the National Health Program has 
directly touched the lives of fully 75 
per cent of our people, and, more in- 
directly, of all Canadians. 

Perhaps the most tangible, most 
easily measurable achievement is our 
remarkable success in hospital build- 
ing—a feature of the program that is 
of particular interest to members of 
this group. 

In reporting to Parliament recently 
I indicated that, in the past five years. 
federal grants have been approved for 
hospital construction projects to pro- 
vide an additional 46,000 beds. What 
I neglected to tell the House, however. 
was that this figure did not take into 
account the federal funds provided 
towards the cost of 5,900 bassinets for 
infants, 5,700 additional beds in nurses’ 
residences, and of space required for 
out-patient departments, and for pub- 
lic health laboratories and community 
health centres established in hospitals. 

In other words, in the past five 
years, the National Health Program 
has assisted in the construction of new 
hospital accommodation for 57.000 
patients, nurses and infants—hesides 
helping to increase hospital laboratory 
and out-patient facilities and to supple- 
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Caught by the camera at the C.H.A. biennial meeting are, front 
row, left to right: Pearl Morrison, Toronto; and Priscilla Campbell, 
Chatham. Back row, left to right: Father Henri Légaré, Ottawa; the 
late Dr. A. C. Bachmeyer; Dr. L. O. Bradley, Calgary; and Robert M. 
Clements, Regina. 


ment hospital services by encouraging 
the building of health clinics. 

To appreciate what this unpreced- 
ented record of hospital building 
really means, we have only to consider 
that, since the beginning of the federal 
grants program, there have been built 
or started in Canada one-third as many 
new hospital beds as we had managed 
to accumulate in all the years before 
1948. 

These new hospitals and_ hospital 
additions are serving no less than 144 
individual Canadian communities and 
provide an additional three beds for 
every 1,000 members of our popula- 
iion. 

To help staff Canada’s expanding 
public health program, federal grants 
have also provided for the training of 
5,000 health workers, many of whom 
are now employed in our hospitals. 

Federal assistance has helped in 
adding another 4,700 health workers 
to the staffs of hospitals, clinics, and 
other local and provincial health serv- 
ices across the country. Substantial 
quantities of specialized equipment 
have also been purchased and installed 
in hospitals with the aid of federal 


grants. For example, more than 
$3,000,000 has been spent in the 


development of a nation-wide hospital 
admission chest x-ray examination 
program and in the provision of addi- 
tional scientific equipment and surg- 


ical facilities for the treatment of 





tuberculosis in hospitals. 

To provide better facilities for the 
treatment of mental illness, federal 
grants have assisted in the construc- 
tion of 11,000 additional beds in 
mental hospitals. A similar though 
considerably smaller expansion has 
taken place in tuberculosis sanatoria 
while special efforts have been made 
to encourage the construction of hos- 
pital facilities for the chronically ill— 
a health program that has taken on 
added importance with the shift in the 
age pattern of our population and the 
resulting increase in the incidence of 
the degenerative diseases. 

The effects of the National Health 
Program, of course, are not limited to 
hospitals. For example, there are now 
77 mental health clinics in Canada, 


where 12,000 Canadians — many of 
them children — are receiving expert 
help. Before the inauguration of the 


federal grants program there were only 
17 such clinics in all of Canada. 

To help combat tuberculosis, 25,000 
victims of this disease have been pro- 
vided with streptomycin and other 
drugs. free of charge. Half a million 
children have been given B.C.G. pro- 
tection against tuberculosis. To fight 
cancer, diagnostic services have been 
made available to more than 100,000 
persons. In medical and public health 
research there has been a very decided 
upsurge of activity with more than 400 

(Concluded on page 84) 
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Reporting to biennial meeting— 
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C.H.A. Committee on Accounting and Statistics 


OSPITAL folk no longer look 

upon accounting and statistics as 

necessary evils. The acceptance 
and tolerance of functional activity in 
these fields stem from a realization of 
the economic status of the modern 
hospital. Furthermore, administration 
must have current financial facts for 
the greatest use of the resources at 
their disposal. Only adequate and 
appropriate accounting and statistical 
data assure the availability of financial 
facts. 

It is the duty of your committee to 
investigate and to report upon the 
latest developments in accounting and 
statistics applicable to hospital affairs. 
Our report to you today is concerned 
with new things and progress. Hospital 
people are the first to admit that life 
is complex, Administrators emphasize 
continuously the complexity of their 
organizational activity. Our purpose in 
directing attention to complexity of 
things to be recorded and reported 
upon by the accountant is to suggest 
that he should not be blamed unduly 
for financial and statistical statements 
that appear involved. They must of 
necessity be so. How else could a com- 
prehensive factual picture be 
sented ? 


pre- 


This is a plea for patience and 
understanding in connection with the 
new accounting and statistical proced- 
ures and reports recommended and 
referred to in this report. 

Your committee feels that great 
strides were made in the past two 
years in introducing uniform account- 
ing methods and statistical reporting. 
It is our opinion that this rapid pro- 
gress is due in large part to the efforts 
of previous committees. 

At the 1951 Biennial Meeting, 
Murray Ross, Chairman of the Com- 
mittee at that time, brought into the 
records the historical development of 
the aims and objects of the Council’s 
committee on accounting and statistics. 
Reporting at the same time, repre- 
sentatives of the Dominion Bureau of 
Statistics explained in detail the return 
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forms which were used for the first 
time for the year 1952. 


With such recent experience in com- 
pleting these annual returns, you are 
doubtlessly familiar with the require- 
ments. You are, | am sure, amazed 
at the ease and speed with which these 
forms may be completed, i.e., after you 
have read the Canadian Hospital Ac- 
counting Manual. The primary aim 
and object of your committee was to 
develop as soon as possible Canada- 
wide uniformity in the financial data 
and general statistics of hospitals. 

The activating motive for such a 
goal was to provide hospital admin- 
isrators with the most useful manage- 
ment tool, the chief characteristic of 
the tool being comparability. With- 
out uniformity there can be no com- 
parability. Without the latter there 


can be no proper evaluation of results. 
Of course it was realized that others, 
including economists and social work- 
ers, have an interest in any figures re- 
lating to the hospital. 

To effect 


uniformity it is basic to 





Walter Dick 





require uniform recording and presen- 
tation of financial figures and num- 
ber data. Your committee’s answer to 
this need was uniform accounting with 
uniform reporting schedules and defin- 
itions for statistics. 

We are happy to report to you that 
we now have a manual on hospital 
accounting. This text is commonly 
referred to as “CHAM” and is official- 
ly known as The Canadian Hospital 
Accounting Manual. The manual was 
released in the fall of 1951 and was in 
use in our hospitals in 1952. Further- 
more, these are available both in 
French and English editions, the 
French title being Manuel de Compt- 
abilité des Hépitaux du Canada. An- 
other happy feature about the develop- 
ment of the manual was the co-opera- 
tion extended to the committee by 
every interested party. Government 
agencies at all levels, hospital author- 
ities, and voluntary organizations 
active in the health field, were most 
generous with their encouragement. 

Your committee on accounting and 
statistics rightfully reported that the 
time seemed opportune to press for the 
immediate production of a Canadian 
hospital accounting text as recom- 
mended over the years by the commit- 
ees, 

The extent of the aid given in the 
preparation of the accounting manual 
is related in the articles in the Special 
Information Bulletin consisting of re- 
printed items from The Canadian 
Hospital. This bulletin, issued in 
October, 1951, was mailed to the at- 
tention of accountants, statisticians, 
administrators, and business managers 
in the hospital and associated agencies. 

You were made aware that the fin- 
ances for the project were provided by 
a grant, through the co-operation of 
the Department of Health of Ontario. 
It must be a great source of satisfac- 
tion to you to learn that the accounting 
manual was well received by hospital 
accounting authorities in Canada and 
in other countries. Various accounting 
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OO LONG we have experienced 

and talked about what is termed 

“shortage of nurses”. As we are 
graduating more nurses than ever be- 
fore, we wonder if our greatest prob- 
lem is not “shortage of nursing”. 
Times have changed so fast that the 
nursing profession is still struggling 
to catch up. For one thing, there is 
a larger population for nurses to look 
after, people in general live longer, 
and the population balance has swung 
away from the young to the old. This 


means a heavier load of chronic 
diseases, such as_ heart ailments, 
arthritis, cancer. True, children’s 


diseases such as diptheria and whoop- 
ing cough have been largely brought 
under control but nurses are now ex- 
pected to help care for healthy babies 
as well as sick. There has been growth 
of the general hospital, growth of the 
special hospital, which requires more 
active care; and industry has 
broadened the scope of its activities 
requiring greater health measures. 
Everyone is now more health conscious. 
So all in all, it seems we need more 
and differently distributed nursing 
care. : 

As science has found new ways to 
preserve life and promote health, 
nurses have developed new nursing 
techniques and practices for applying 
new knowledge. It is our task to meet 
the needs of the people and to promote 
the welfare and professional interests 
of all nurses in the profession. 


Nursing Team and Health Team 

In order to try to find a solution 
to the biggest problem facing our 
profession today—shortage of nursing 
—there has been much study and re- 
search. The most recent experiment 
has been with the nursing team. It 
has been introduced into the nursing 
world and so far it seems successful 
even though it is still in the experi- 
mental stage. 

The origin of team nursing was the 
result of the increased numbers of 
non-professional personnel being em- 
ployed in hospitals to meet the de- 
mands for service. Dr. Ethel Gin- 
berg of the Commonwealth Fund, 
New York, observed this trend and 
recommended the organization of the 
nursing service on a teamwork basis. 
Its aim is to improve nursing service 
by providing patient-centred nursing 
care. 
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Teamwork is a plan whereby pro- 
fessional and non-professional per- 
sonnel work together in planning, giv- 
ing, and evaluating patient-centred 
nursing care to a group of patients. 
Its aim is to have a group of people 
work so well together that they appear 
to function as one person. 


Too long hospital personnel have 
operated on an authoritative principle 
rather than on a co-operative team 
relationship. We need to begin with 
the spirit—for no amount of struc- 
tural excellence can provide true unity 
or integration. Integration cannot be 
a vital force unless each is ready to 
give as well as take in a new plan. 
Integration means we take counsel 
with each other, that we respect each 
others’ opinions and rights in debate 
and action, 

Having had the opportunity to be 
part of a team in action we realize 
there are many pitfalls to overcome. 
We do not believe it is a cure-all for 
all our problems or that it can 
immediately replace our present effici- 
ency or patient assignments methods 
but I am convinced that it is a com- 
bination of our two present methods 
which will provide: 

. better patient care 
. better job satisfaction 


. better use of personnel 
. smoother running organization 


Pow he 


As a basis for discussion let us 
consider briefly the concept of the 
functions of nursing. The functions of 
the professional nurse are conceived to 
be somewhat parallel to those of the 
professional physician. 

It is his unique responsibility to: 

. identify the medical problem; 
. diagnose the medical problem; 


. plan treatment; and 
. prescribe treatment. 


woe 


The unique functions of the pro- 
fessional nurse are: 


]. to identify the nursing problem; 

2. decide the course of nursing action to 
be followed; 

3. develop with the assistance of other 
members of the nursing and health team 
a satisfactory plan of nursing care; and 

4. to continue to direct the nursing pro- 
gram toward optimum accomplishment. 


Although the physician carries out 
some of the treatment and the ultimate 
responsibility for it all remains his, 
he may delegate responsibility for 
some to members of related profes- 
sions. Keeping in mind that our main 
interest is the patient, we must also 
consider his family. Thus we have 
the patient and his family as the centre 
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of our picture and two teams to assist 
the physician to provide optimum 
patient care—the health team and the 
nursing team. 

The composition of each team will 
depend on the patients’ problems, that 
is it will be determined on a needs 
basis. This is the first and most im- 
portant step to recognize. Each team 
has a leader. The leader of the heaith 
team is the physician. The leader of 
the nursing team is the graduate nurse 
and she is always a member of the 
health team. Thus we have the pro- 
fessional nurse and physician working 
hand in hand for the welfare of the 
patient and his family. To meet the 
patient’s needs, the physician will add 
to his team such members of related 
professions as the problem requires. 
His team may consist of: nutritionist. 
social worker, physical and occupa- 
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tional therapist, laboratory technician, 
clerical worker, and clergyman. 

The nursing team will be composed 
of: the graduate team leader; nursing 
assistants; ward helpers; orderlies; 
volunteers; private duty nurse; and 
students on an educational basis. Thus 
we have, on our nursing team, profes- 
sional and non-professional personnel 
working together not only in giving 
but in planning and evaluating patient- 
centred nursing care. Each member 
of each team has an unique function 
but is part of the whole. 


How Nursing Teams Function 


How do nursing teams function? 
Their functions may be conceived to 
be of a spectrum range which is open 
and continuous. Let us compare the 
responsibilities to a bundle of tasks 
which have been held together by one 
person, the nurse. True we are proud 
of being a nurse and jealously try to 
prevent others from claiming the name 
or wearing the uniform but why is it 
for all the tasks in our 
done by the 


necessary 
bundle to be 
called a nurse? 


person 








They do not all require the same 
degree and kinds of skill. We must 
analyze and define our bundle and 
learn what holds it together. With 
the rapid development of science, 
growth of hospitals, and increase in 
health consciousness, our bundle has 
enlarged and there are greater differ- 
ences in prestige and desirability of 
the topmost and bottom tasks. Thus 
it is desirous that we open the whole 
bundle and re-sort. This may be done 
by tying the tasks into two or three 
separate bundles. 

1. Those functions requiring more 
schooling and mature judgment may 
be termed professional and will be the 
responsibility of the graduate nurse. 
She will have mastered the professional 
arts, will plan the course of action, 
teach, and lift the ceiling of our pro- 
fession. 

2. Those functions which are cir- 
cumscribed, well-defined, and routine, 
may be termed technical and will be 
well-carried out by the nursing assis- 
tant who, well-trained and adequately 
supervised, can efficiently carry out 
simple treatments. When does a bath 


Only when the 
requires profes- 


become nursing? 
patient’s condition 
sional care. 

3. Those which are assisting tasks 
may be the responsibility of the ward 
helper and orderly. They assist the 
professional nurse and nursing assis- 
tants as members of their teams. They 
may be responsible for many duties 
related to food service, housekeeping, 
supplies, et cetera. 

4. There is a fourth and fortunately 
smaller group at the closed end of 
our spectrum—on-the-job trained per- 
sonnel. 

The need for a well-trained full- 
time instructor for auxiliary person- 
nel is an essential. She will teach new 
ward helpers and orderlies and carry 
out full orientation and in-service pro- 
grams. It is felt that untrained per- 
sonnel such as ward helpers and order- 
lies should have a prescribed course 
of 2 to 3 weeks before being allowed 
to care for patients. However, we must 
remember, our job is not merely a 
bundle of tasks but a social role, a 
part one plays in a drama. In the 
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Bi-nuclear Design 


Virden District Hospital, Virden, Man. 


for 


Hospital and Health Unit 


PENED in September, 1952, the 

new, two-storey Virden District 

Hospital, Virden, Man., was de- 
signed to serve a rural hospital district. 
Located some 140 miles west of Win- 
nipeg, on the Trans-Canada Highway 
and the main line of the Canadian 
Pacific Railway, the 34-bed, 10-bassin- 
et hospital is the main unit in Hospital 
Distict No. 10, with two smaller units 
at Elkhorn and Reston. 

By orienting most of the ward ac- 
commodation toward the south. the 
architects, Moody and Moore of Win- 
nipeg. have provided a cheerful, sunlit 
atmosphere for the patient areas. The 
utility and service rooms are placed 
on the northern side of the building 
where the headroom is reduced pro- 
portionately to the areas involved. 

In essence, the plan is bi-nuclear: 
separating the hospital into two dis- 
tinct units. On the upper floor of the 
larger unit, space has been provided 
for patient accommodation, labour and 
case rooms, the nursery, and adjunct 
services: living quarters for the staff, 
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dining kitchen, laboratory, 
boiler room, laundry, and other re- 
lated facilities are located on the lower 
floor. Major and minor operating 
rooms, a recovery ward, and the cen- 
tral sterilizing room, are contained 
in the upper floor of the smaller unit. 
Directly below is the health unit and 
emergency operating room. 


When the hospital opened, the 
Virden Health Unit was transferred 
from a municipal building to the more 
spacious quarters in the hospital. Here, 
offices have been provided for the 
medical director, a sanitary inspector, 
and a radiologist. X-ray and clinical 
facilities are available here and an at- 
tractive, comfortable waiting room has 
been included in the plans. 


rooms, 


The connecting link, between the 
larger and smaller units, is a well- 
lighted vertical and horizontal section. 
The central entrance for visitors is on 
one side of this section and the ambul- 
ance entry on the other. The visitors’ 
entrance is at grade level on the west 
side and they may walk up half a 









flight of stairs to the nursing floor or 
down a half flight to the health unit. 
On the east side, the ambulance en- 
trance is graded down to lower floor 
level where stretcher cases are taken 
either directly to the emergency oper- 
ating room at that level or, by means 
of the hydraulic elevator, to the upper 
floor. The elevator handles all the 
vertical transportation of patients; a 
dumbwaiter, near the nurses’ station, 
brings food trays from the main kit- 
chen to the nursing floor. The con- 
necting section allows excellent control 
and supervision by both nurses and 
office staff of all movement within the 
hospital. 

Structurally, the hospital is of rein- 
forced concrete to the first floor. Brick 
or stud bearing walls have been used 
from the first floor to the roof. The 
roof slopes up to the south side of the 
long nursing wing to a maximum head- 
room of 10’ in the patients’ rooms 
from a minimum headroom of 7’4” in 
the service rooms along the north side. 
The roof over the delivery room slopes 
back up to 10’ in order to open out this 
room to the north. At the connecting 
corridor, the roof changes direction 
of slope. so that in the operating 
rooms, which have a northern orienta- 
tion. the maximum ceiling height is 
1111” at the north side. 

In the long wing, running east and 
west. only one of the corridor walls is 
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Virden District Hospital, Virden, Man... . 


Moody and Moore, architects. 
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structural, splitting the width of the 
building into two spans. The roof 
throughout is framed of wood joists 
bearing directly on the two brick bear- 
ing walls at the outside and the wood 
stud walls at the centre. The operating 
section has bearing walls on both sides 
of the corridor in the usual manner. 
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Acoustic tile has been used on cor- 
ridor ceilings, the nursery, labour 
room, waiting area, and the connecting 
corridor. 

The penetration of natural light into 
corridors, nursing, and waiting room 
areas, creates a pleasant atmosphere 
for both staff and patients. The roof 





Ist Floor 


slopes serve to open the rooms out to 
the direction of desired exposure. A 
projected canopy excludes most of the 
direct sun during the hot summer 
months. Operating rooms and the case 
room have large expanses of glass. 
opening out to even northern light.— 


A. W. Trimble. 
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Basic training essential for 





HE HOSPITAL group is like a 
family, in one sense of the word. 
At any rate we spend a great deal 
of time working together and living 
together, too, under the same roof. We 
also work under considerable tension. 
which makes the going even tougher. 

However. | would say for the record 
that it is not so much a question of 
relationships that actually exist as it is 
of relationships that we have been 
We're brought up to be- 
instance, that are 
tempermental, unco- 


told exist. 
lieve, for 
individualists 
operative. 

Trustees? Well, some of the skeptics 
go so far as to inquire: “Why do we 
have trustees? They don’t know any- 
thing about health work, most of them. 
All they do is putter about and get in 
everyone's hair — that or they give 
nothing but their names. 

“As for the administrator, viewed 
businesswise, if he’s a doctor, what 
does he know about finances? Aren't 
we forever being told that hospitals are 
big business? Viewed professionally. 
if he’s a business man, why should he 
be giving directions to doctors? What 
does he know about medical practice?” 


doctors 


[ maintain that we are brought up 
to expect and to look for 
deficiencies and weaknesses. 
on for such a statement is based on 
what I read in the hospital journals. 
what I hear and see at hospital meet- 
ings, and the actual situations which 
are brought to my attention by trus- 
tees, doctors, and administrators. 


human 
My reas- 


The term “trustee problems”, “med- 
ical staff problems”, “administrative 
are bandied about as 
though the hospital field was the only 
area in the world which has a problem. 
And I went right along with the rest. 
until the light dawned. As a matter 
of fact, for two or three years, I gave 
a course in trustee problems in the 
School of Public Health at Columbia 


problems”, 


From an address presented at the annual 
meeting of the Montreal Hospital Council, 
Vontreal, March, 1953. 
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Raymond P. Sloan, 
Editorial Director, 
“The Modern Hospital’, 

Chicago, Ill. 


University. Finally, I recognized that 
pounding home trustee problems, or 
any other problems, for two hours 
once every week for eight weeks wasn’t 
helping materially. I give the same 
course today but I can assure you that 
we don't start with the assumption 
that all trustees are * 
that all doctors are prima donnas, or 
that all administrators are nit wits. 
We try to go a little deeper into 
what makes people, or certain types of 
people, react as they do. There is a 
reason for everything. Let us try to 
find out what this reason is. The 
answer will enable us to determine 
what our own attitudes and approach 


should be. 


‘so-and-sos”. or 


The Trustee 

Let us acknowledge at the start that 
the trustee assumes his hospital obliga- 
tion with little, if any, background. 
He might be a whiz-bang industrial ex- 
ecutive or a top-flight lawyer, but what 
initiation has he received prior to 
becoming a member of the hospital 
board, or later. for that matter? He 
is there because of his name, because 
of his bank account, because of his in- 
terest in civic affairs, perhaps, or 
because of some service it is hoped he 
will render. He serves for no remun- 
eration other than the inner belief or 
hope that he is doing good. 

He examines this unfamiliar area of 
hospital operation critically and with 
some uncertainty and trepidation. The 
parlance of doctors mystifies him. 
Their reactions. as interpreted directly 
or through the medium of the adminis- 
trator. are difficult to comprehend. He 
has been told that they are prima 
donnas. Why shouldn't a hospital be 
run as a business? Why should it show 
a deficit? Can it afford certain modern 
equipment. Is the judgment of the 
administrator always sound? 


in Hospital Operation 











As for the doctor—granted he is 
an individualist, let us do some analyz- 
ing and face realities. Why did he 
choose to become a doctor? It is 
because he visualized himself as the 
individual who exerts power to ease 
pain and to save lives. His years of 
medical training were spent in virtual 
exclusion from outside influences, a 
time when he worked, lived, and 
breathed in the aurora of medical 
science. The doctor regards himself 
basically as an individual and not as 
a member of any group. Finances 
often are foreign to him, business pro- 
cedures little known. He assumes his 
hospital affiliation with little, if any, 
orientation to its administrative struc- 
ture, or his relationship to other 
individuals. 


The doctor wonders about this 
group of laymen who decide how a 
hospital should be run and who 
assume responsibility for his pro- 


fessional conduct. Why should they 
establish policies and exert jurisdiction 
over affairs in which they received no 
training? Why were they chosen? 
Who are they? It can happen that he 
knows them only by name. 

The doctor wonders about the ad- 
ministrator, too. A good enough 
fellow. perhaps, competent in business - 
routine. but what does he know, un- 
less he happens to be a doctor, about 
patient care? What professional back- 
ground does he possess to make him 
competent to evaluate procedures and 
to chart health programs? Is hospital 
service to be gauged by strict adher- 
ance to a budget or by its accomplish- 
the medical 


ments as written in 


records? 
The Administrator 

The administrator? Well, let’s look 
at him. What do we find? Perhaps 
he is a man with either full or partial 
medical training. or one who possesses 
no professional background whatso- 
ever. On the other hand, he has been 
in business and sees in hospital serv- 
ice an answer to his desire to help 
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others, permitting him at the same 
time to earn a comfortable living. 

He is employed by a group that 
may or may not know what is required 
of a hospital administrator. Sometimes 
I wonder whether any of us knows 
precisely what should be the qualifica- 
tions of a hospital administrator. He 
may have entered the field through the 
back door, that is through the ranks, 
or by way of one of the university 
courses in hospital administration. 

He is the fellow in the middle, with 
the board of trustees on the one hand, 
who are challenging him on rising 
costs and financial deficits, yet who 
must rely upon his own judgment be- 
cause of their own inadequacies. On 
the other hand, he is faced by the 
doctors who challenge his professional 
“know-how”. In addition, there is 
always the critical and sensitive public. 

There you have them — the prin- 
cipals involved in our hospital opera- 
tion — as curiously an assorted group 
of individuals with as many different 
backgrounds and ideas and motives 
for serving as you could find any- 
where. The job is one of getting them 
to work together, to understand one 
another, to subjugate selfish motives to 
the end result—better patient care. If 
you can make it work, you can make 
anything work. I believe that we can 
make it work. We are making it work 
in many instances through the realistic 
approach—knowing with whom we are 
dealing, recognizing that as human 
beings we are all problems to greater 
or lesser degree, yet we must have 
something on which to build, otherwise 
we would not be in hospital work. 

What can we do to accomplish 
better understanding, not only of our 
own functions but of the other fellow’s 
functions. How can we make the hos- 
pital organization tick? 


Education 


First, there is the matter of educa- 
tion. I believe that we must start with 
these component members of our hos- 
pital organization before they become 
members. The guise of hospital 
trustee is not one to be assumed casu- 
ally. It is a privilege to be earned. The 
aim should be to interest various 
individuals of the community in hos- 
pital service, first, by seeking their 
help unofficially, or as members of 
certain special committees. Here they 
can be watched, guided, and oriented 
to hospital organization. An auxiliary 
or hospital society may prove equally 
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successful as a proving ground, a 
seasoning process as it were for 
future trustees. When they prove them- 
selves, they become board members, 
but not before. That is precisely what 
we need, fewer and better hospital 
trustees. 

I do not subscribe to the theory 
that if you want to interest a man in 
giving money to a hospital, you make 
him a board member, and then sit 
back and pray. Experience shows the 
system doesn’t work. I believe that 
there is something far more funda- 
mental. Make the individual feel that 
he is part of the hospital plan, give 
him a job to do, and, when he has 
done that job to his own and others’ 
satisfaction, reward him by inviting 
him to become a trustee. Then you 
are sure of him. 

Coincident with their medical edu- 
cation, doctors should be taught the 
basic principles of hospital manage- 
ment They should be introduced to 
the hospital organization chart, which 
clearly indicates the position and 
responsibilities of the board of trustees 
and those of the administrator. They 
should spend time studying — the 
organization of the medical staff as 
well, learning their individual and 
collective obligations, to whom they 
report directly and indirectly. Certain- 
ly doctors should be given some ad- 
vance information on the financial 
set-up of hospitals. They should know 
who provides the money to run them, 
why it is essential to operate them on 
a budget, and what they can do to 
help the economic structure. Emphasis 
should be placed on the need for com- 
plete co-operation on their part, work- 
ing not as individuals but as a group. 
always with the care of the patient in 
mind, 

Whereas formerly almost anyone 
could and did drift into hospital ad- 
ministration with little or no training. 
sometimes with few basic attributes, 
today, as you know, some fourteen 
universities and colleges are giving 
graduate courses in hospital admini- 
stration. Refresher courses and 
institutes on numerous subjects are 
also helping to improve professional 
standards. 

Great progress has been made dur- 
ing the past five or six years in pro- 
viding the field with more competent 
administrators. However, it is only a 
start. Thus far it has been a period of 
experimentation. Now it is time for 
us to come up with some definite 


standards by which to determine who 
is or who is not qualified to take over 
these jobs, also what type of training 
they require. I have reason to believe 
that before too much time elapses, we 
shall have more definite answers to 
some of these questions, which incid- 
entally may revolutionize the curric- 
ulum now being followed. 

Certainly we have need to teach 
these young people the art of living. 
working, and of getting along with 
Instead of teaching them to 
expect problems, let’s initiate them 
the intricacies of what makes 
human beings react as they do. The 
t'me to handle problems is before they 
become problems. Nowhere is there 
greater need for sympathetic under- 
standing, tolerance, patience, all that 
goes into personnel relations, than in 
the hospital. After all. you can hire 
someone to check the cost accounting 
and to attend to other business details. 
but you can’t always purchase the 
more important attributes that con- 
stitute sound leadership. And leader- 
ship is needed more than anything else 
in the conduct of hospitals today. 

Having prepared the trustee, the 
doctor, the administrator for their 
respective responsibilities before they 
begin their work—what then? I 
would say that the job was only half 
finished but it is fair to assume that 
we have some groundwork on which 
to build. 


others. 


into 


Responsibilities 

The trustees should be kept busy. 
They should be given specific duties 
to perform, definite responsibilities. 
Through their administrators, they 
should be informed of new develop- 
ments in the field of medicine and 
science, which may affect their institu- 
tion and their service. They shouldbe 
cognizant of social trends and legis- 
lative measures that concern hospitals. 

The trustees should make it a point 
to know other members of the hospital 
team, particularly the doctors. More- 
over, he should acknowledge them as 


partners, mingle with them on 
certain occasions, see that they are 
made familiar with the financial 


status of the hospital. He should 
be extending his acquaintance not only 
with his own institution but with hos- 
pitals generally. Perhaps the most 
effective way to accomplish this is 
through participation in local hospital 
council meetings or regional hospital 
gatherings. Obviously he should read 
(Continued on page 78) 
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Among those present 
at the Biennial meeting... 


After the C.H.A. banquet, busy 
people took time out to pose for the 
camera. 

Front row, left to right: Mrs. 
R. B. Ferguson and Mrs. S. W. 
Martin, Toronto; Sister Catherine 
Gerard, Halifax. Standing, left to 
right: O. C. D. Bovey, Sun Life 
Assurance Company, Montreal; M. 
B. Wallace, Toronto; Agnes J. 
MacLeod, Ottawa; and R. B. Fer- 
guson and Stan W. Martin, Toronto. 


In this smiling group are, front 
row, left to right: Sister Francis de 
Paul, Halifax; Sister Kenny, Chat- 
ham, N.B. In the back row, left 
to right: J. B. Mickie, Ste. Anne de 
Bellevue, P.Q.; Murray Ross 
Mrs. Ross, Toronto; Dr. C. U. 
tourneau, American Hospital 
ciation, Chicago; Mrs. Paul 
Plante and Dr. La Plante, Ottawa; 
and Irene Olynyk, Toronto. 


In the front row, left to right: 
Edith Young, Ottawa, and Mrs. C. J. 
Telfer, Toronto. In the back row. 
are, left to right: C. J. Telfer, and 
D. W. Ogilvie, Toronto; S. V. 
Pryce, Calgary; Nelles Buchanan, 
Q.C., Edmonton; and L. R. Ads- 
head, Edmonton. 
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Addressing C.H.A. biennial meeting 


T WAS JUST 25 years ago that I 

turned over my practice to others, 

resigned my hospital and teaching 
appointments, and accepted the invita- 
tion of the Canadian Medical Associa- 
tion to organize its Department of 
Hospital Service. A study had revealed 
a tremendous need for some central 
clearing-house for hospital develop- 
mental programs and for some channel 
whereby hospital problems could be 
analyzed, clarified, and their solution 
accelerated. The program was made 
possible through the great generosity 
of President T. B. MacAulay and the 
officers of the Sun Life Assurance 
Company of Canada. This support 
was continued year after year by 
succeeding officers of the company 
and, later, was transferred to the 
Canadian Hospital Council when that 
body took over the major activities 
of the Department of Hospital Service. 

Perhaps one can best depict the 
contrast between those days and today 
by indicating what we did not have 
then, or how differently we did things 
at that time. Changes take place so 
gradually that often we do not realize 
what has taken place until we make a 
direct comparison with a_ specific 
period in the years which have passed. 
It is surprising what a difference a 
few years make. Two small boys were 
comparing their dirty hands. “Mine 
are dirtier than yours,” boasted one. 
“Yes,” replied the other, “but you are 
two years older!” 

One cannot help noticing, too, how 
the stairs seem to be a little steeper, 
the newsprint a size smaller, the win- 
ters a bit colder, and the hills at my 
country place a bit higher. I am 
surprised, too, how mature looking my 
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G. Harvey Agnew, M.D., 


Toronto, Ont. 


classmates have become and how mere 
youngsters are now running every- 
thing. But don’t let all that fool you. 
You would be surprised what young 
ideas I still have! 

Looking back to 25 years ago, we 
would not find any recovery rooms. 
We had no nursing aides or assistants. 
There had been V.A.D.’s in the first 
war but the idea had not been trans- 
ferred to civilian hospitals to any ex- 
tent. 

We had no prepared glucose solu- 
tions. We bought glucose in ampoules 
and made our own solutions. The 
term “pyrogens” was just being intro- 
duced. Fluids were usually given as 
“interstitials” rather than intravenous- 
ly. 

Rooms had little plumbing. If they 
had any, they usually went the whole 
way and included a “never-used” bath 
tub. Bedpan washers were yet to come. 
No one worried about the cost of 
nurses’ footsteps and signal systems 
were usually of the primitive buzzer 
signal-box type. Electronics was still 
in the peanut tube stage and had 
not yet been applied to hospital needs. 

We had no central sterilizing and 
supply department. Every ward had 
its supply cupboards loaded with for- 
gotten syringes and dried-out cathet- 
Ceiling suspended bed curtains 
were just being introduced; one won- 
ders how many coronary attacks were 
caused by the constant collapsing of 
the moveable floor screens. 

Good portable electrocardiographs 
were available but only a comparative- 


ers, 





After 


Twenty-five 


Years... 


ly small number of hospitals or 
doctors’ offices had them. Only the 
better hospitals could do a metabolic 
rate reading. Micro methods in blood 
chemistry had been elaborated in the 
previous decade and _ were slowly 
replacing older methods. 

Only the best hospitals had an 
organized biochemistry department. 
The x-ray department and the laborat- 
ories were usually badly over-crowded 
and, as a rule, still in the basement. 
The terrible Cleveland Clinic disaster 
was about to happen and the old cellul- 
ose nitrate films were shortly to be 
banned. Radium (at $70,000 per 
gram) the best treatment for 
superficial cancer. Blood banks were 
unknown. Transfusion was a com- 
plicated procedure and doctors, when 
not arguing over whether to use the 
old Jansky or the Moss classification 
for blood grouping, were debating the 
relative merits of whole blood versus 
citrated blood. 

Buildings were not as well laid out 
as they are today. Departments were 
often so placed, with relationship to 
each other, that efficient and econom- 
ical service was not possible. Vertical 
transportation was usually inadequate 


was 


and slow. Food service had _ not 
reached the highly efficient stage so 
frequently noted today. Cubicle 
nurseries were still to come. Office 


space was hopelessly inadequate and 
machine accounting had not reached 
the hospital field. Older administrators 
will have nostalgic memories of the 
lack of “‘statisticsitis”. They will re- 
call, too, their comparative freedom 
from questionnaires—one of the prices 
we must pay for our greater knowledge 
and better methods today. 
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Only the large hospitals had anaes- 
thetic specialists (the term anaesthesi- 
ologist had not yet been developed). 
A large proportion of anaesthetics, 
especially in smaller hospitals, were 
given by the family physician. We did 
not have sodium amytol, or curare, or 
cthylene, or cyclopropane, or spinal 
anaesthesia. Ethyl chloride spray was 
the usual method of induction, some- 
times nitrous oxide, and most patients 
got straight ether, open method, and 
sometimes chloroform, or the old-time 
A.C.E. — alcohol, chloroform, and 
cther. We had no antibiotic drugs 
then and pneumonia, mastoiditis, and 
osteomyelitis were serious and _pro- 
longed illnesses. 

We realize. of course, that all of 
these developments had long since 
been known to the Russians but some- 
how they just didn’t get around to 
telling us about them—or to telling 
their own people, either. 

Smeking by patients was usually 
forbidden and, of course, there were 
no smoking rooms for nurses! As one 
director of nurses told me at that time. 
“A nurse who would sink so low as to 
smoke could be expected to do any- 
thing”! Come to think of it, many 
schools at that time still forbade 
student nurses to bob their hair. 


Organization 

From an organizational viewpoint, 
much of what we take for granted 
today was yet to be born. The Cana- 
dian Hospital Council was yet to come. 
in 1931. There was no Maritime 
Hospital Association. The Nova Scotia 
and Prince Edward Island Association 
and the New Brunswick Hospital As- 
sociation (which later became the 
Maritime Hospital Association) were 
formed just 25 years ago through one 
of the first activities of the C.M.A.’s 
new department. There were two as- 
sociations in Alberta, both needing 
union for strength, and only three or 
four Catholic conferences existed. 
Women’s aids associations existed only 
in British Columbia and in Ontario. 

From a professional viewpoint, life 
was less regulated and complicated— 
and, of course, not so efficient. The 
C.M.A. had not yet set up its approval 
program for internships. The Royal 
College of Physicians and Surgeons of 
Canada was about to be set up: but 
it did not take on the approval of 
specialties for 
years. In the interval, that responsi- 
bility was carried by the American 


residencies in some 
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Medical Association and the American 
College of Surgeons. Certification in 
specialities had not yet been under- 
taken and it was anybody’s guess 
whether a specialist was really qual- 
ified or not. 

There was no registry for tech- 
nicians or training program for 
technicians. We had no Canadian 
Dietetic Association internships. The 
American College of Hospital Ad- 
ministrators was not formed until 
1933. The hospitals were not to 
formulate their Code of Ethics for 
some years to come. 

Fortunately we did have the stan- 
dardization program of the American 
College of Surgeons, probably the 
greatest single factor in our evolution 
to higher professional standards. 
Today. when we are endeavouring to 
work out an enlarged accreditation 
program and are wondering to what 
degree Canada should develop its own 
program, it is of interest to note that 
one of the reasons advanced by some 
for setting up the C.M.A. Department 
of Hospital Service back in 1928 was 
to develop an accreditation program 
independently of the American College 
of Surgeons. However, second thoughts 
revealed so many needs in the hos- 
pital field that it was wisely decided 
to concentrate on them rather than 
disturb a happy and highly desirable 
relationship which Dr. Malcolm T. 
MacEachern and Father Mouliner had 
done so much to establish. 

Twenty-five years ago Dr. Mac- 
Eachern was about to organize his 
first institute but not for some years 
did we get formal, full-length univer- 
sity courses in hospital administration. 
the first being established by Dr. 
Bachmeyer in 1934 at the University 
of Chicago. 

Statistics 

Of some interest—we did not know 
how many hospitals we had in Canada, 
or how many hospital beds. Dr. Helen 
McMurchy, then of the federal depart- 
ment of health, and I worked on the 
first directory, published in 1929. It 
was amazingly difficult to get lists of 
hospitals. Some of the provincial 
governments were very hazy. To the 
best of our knowledge we had then 
some 886 hospitals in Canada (all 
types): today we have 1,101. Then 
we had some 74,882 beds (all types) ; 
today we have 165,110, as of Sept., 
1952. The total annual operating 
budget for active treatment public 
hospitals in 1929 was estimated at 


$35,000,000. For 1951, the estimated 
expenditure for that group was just 
over $200,000,000. It is still higher 
today. 

We hear a great deal these days 
about the lack of hospital facilities for 
the general practitioner. It is true 
that in the better organized hospitals 
both major surgery and anaesthesia 
are being limited to doctors with spe- 
cial training. It could be noted in 
passing. however, that because of the 
marked increase in the number of hos- 
pitals (particularly in the smaller 
centres), more general practitioners 
have hospital facilities today — and 
amazingly good facilities, too — than 
ever before in our history. 


Giants of the Past 
These examples may suffice to illus- 
trate the evolution in our procedures 
and organization which has taken 
place in the past quarter century and 
which, of course, will proceed to fur- 


ther achievements. I do not want to 


give the impression that the work done 
was anything but of the highest order. 
Those were the days when J. G. Mac- 


Dougall. Chipman, Charlie Martin. 
Bazin. Rousseau. Herbert Bruce, F. N. 
G. Starr. Brandtsen, and Jack Me- 
Eachern, were at the peak of their 
careers. 

Oliver Wendell Holmes once said: 
“There are surgeons who ligate art- 
eries and others just tie them off— 
but they stop bleeding just the same.” 
Doctors got excellent results then with- 
out many of our present-day gadgets. 

Nursing. under the leadership of 
Miss Hersy. Miss Holt. Mother Allaire. 
Miss Gunn. Miss Fairley, and Miss 
Smellie. had achieved a devotion to 
service and a discipline which makes 
their successors sigh today. In the 
administrative field. and I include 
trustees. we had men and women of 
real vision. a number of whom are 
still with us. To restrict reference to 
those who have gone to their reward. 
one thinks at once of Dr. Stephens. 
Dr. A. K. Haywood, Dr. Fred W. 
Routley. Herbert J. Wright. Dr. S. R. 
D. Hewitt, Dr. Ross Millar, Leonard 
Shaw. Dr. Donald Robertson, and a 
host of others. 


Finance—Changing Concepts 
Finally. let me mention another 
phase of this evolution—that of chang- 
ing concepts respecting finance. 
Twenty-five years ago. federal aid to 
hospitals was unheard of. 
(Continued on page 74) 
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Happy gathering at St. Andrew’s: left to right: Neil MacLean, Charlotte- 


town, past president of the M.H.A.; R. H. Howard, Saint John; L. 


E. Tait, 


Charlottetown; E. O. Hodge, Halifax; Mrs. Gladys Porter, Kentville, secretary- 


treasurer of the M.H.A.: Col. 


Leo MacDonald, Charlottetown; Dr. 


Edward 


Wilson, St. John’s, Nfld.; and R. W. Skeat, Moncton, newly elected president 
of the M.H.A. 


PPROXIMATELY 470 registrants 

shattered previous attendance re- 

cords when they took part in the 
llth annual meeting of the Maritime 
Hospital Association, at St. Andrew’s- 
by-the-Sea, N.B. The Algonquin Hotel 
provided spacious living and meeting 
accommodation for the three-day 
gathering, June 10th, 11th, and 12th. 
and, although the weatherman was 
alternately coy and threatening, ideal 
spring weather prevailed. 

Following the official opening 
ceremonies at which Neil D. MacLean, 
President, Maritime Hospital Associa- 
tion, presided, the remainder of the 
first morning was devoted to visiting 
the exhibits. This arrangement of the 
program is particularly advantageous 
in that it gives each registrant ample 
time to tour the display area and locate 
those booths that are of special interest 
to the individual. It also works well 
for the exhibitors. With a special 
period set aside when no meetings are 
in session to drain off large segments 
of the attendance, the exhibitors have 
reasonable assurance that potential 
customers will find their way even to 
those booths located farthest from the 
entrance. The exhibitors, as usual, 
deserved this consideration for, in 
addition to the fact that they make 
such meetings financiaily possible. 
they had gone to great trouble in pro- 
viding attractive and informative dis- 
plays. 

The first afternoon was devoted to 
sectional meetings of constituent as- 
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sociations of the Maritime Hospital 
Association, for the clarification and 
formation of policies pertaining to 
matters for discussion later at the joint 
sessions. The first general session took 
place Wednesday evening, June 10th, 
on the subject of “Looking at the 
Nursing Situation”, with Helen Schur- 
man, superintendent of the Prince 
County Hospital, Summerside, P.E.I.. 
in the chair. A paper prepared by 
Franklin H. Silversides, superinten- 
dent. of the Children’s Hospital, 
Halifax, containing the administrative 
point of view, was read by Helen 
Stacey, superintendent of nurses at the 
hospital. Mr. Silversides stressed that, 
while it was formerly economical to 
train student nurses, rising standards 
were now causing nurse training to be- 
come a costly undertaking. He consid- 
ered that nursing education should be a 
function of university and government 
departments of education and called 
for a re-evaluation of nursing duties 
so that highly trained personnel would 
not perform unskilled tasks that could 
be accomplished by others. Jeanne 
Murdoch, superintendent of the Sack- 
ville Memorial Hospital, praised an 
article, written by J. A. Vopni (appear- 
ing in The Canadian Hospital, May. 
1953). in giving her views as a super- 
intendent of a small hospital. She was 
particularly critical of working con- 
ditions for nurses in small hospitals 
and suggested better salaries, person- 
nel policies, and living conditions. 
Isabell Lane, Nursing School Advisor, 
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Maritimes 


A. L. Swanson, M.D. 


Province of New Brunswick, stated 
that many nursing schools in her prov- 
ice were handicapped by insufficient 
funds to provide instructors and by the 
lack of teaching facilities in some 
nursing specialities. She declared that 
student nurses must be given a true 
educational experience in order to 
compete with other types of training. 
Other speakers suggested that ladies’ 
aid groups could assist by making the 
problem known to their communities 
and by helping to make the nurses’ 
residence a home away from home. 


Dr. O. C. MacIntosh, Antigonish. 
presented the idea that highly trained 
nurses should take over some intern 
duties, thus helping to relieve the in- 
tern shortage, while aides or other 
personnel took over less skilled work. 
The session closed with a motion to 
call for the establishment of a com- 
mittee of the M.H.A. to study the nurs- 
sing situation in the Maritime prov- 
inces. This was later put into effect 
during a_ business the 
M.H.A. and a committee appointed. 


session of 


Blue Cross 


Thursday morning saw a thorough 
discussion, under the chairmanship of 
Dr. J. A. MacDougall, on the problems 
related to the Maritime Hospital Serv- 
ice Association (Blue Cross). John 
N. Flood, chairman of the Maritime 
Hospital Service Association, reminded 
the meeting of the common objective 
of Blue Cross and hospitals—the care 
of the patient—and stressed the need 
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for continuing co-operation. It was 
pointed out that, in the Maritimes, 
Blue Cross pays more bills, at a higher 
average per diem cost, and for longer 
stays, than most other plans. During 
the long panel discussion that followed 
the reports presented by Sister Cath- 
erine Gerard and P. M. Blanchet, 
Blue Cross and M.H.A. relationships 
were considered. Spirited discussion 
ensued concerning the ways that hos- 
pitals, doctors, and patients, alike, can 
cause higher costs and longer stay in 
hospital, through abuse of Blue Cross 
benefits. Dr. Harvey Agnew rounded 
out the morning with a fine presenta- 
tion on the topic, “Hospital Leaders 
Must Provide Leadership”. 

During the Thursday afternoon 
business session, Dr. A. L. Swanson, 
executive secretary, Canadian Hospital 
Association, addressed the meeting on 
the hospital accreditation program and 
answered questions concerning the 
six-point compromise proposal adopted 
at the recent biennial meeting — see 
The Canadian Hospital, June. page 
37. The M.H.A. endorsed this six- 
point proposal with an unanimous 
affirmative vote. Following an inter- 
esting and thought-provoking discus- 
sion on civil defence as it affects 
hospitals, presented by Dr. K. C. 
Charron. Principal Medical Officer. 
Civil Defence Health Planning Group. 





Enjoying the sunshine between sessions are, left to right: Dorothy 
Gill and Helen Stacey of Halifax, and L. E. Tait, Charlottetown, with 
R. W. Skeat of Moncton in the background. 


Dr. Swanson was again heard. In his 
presentation, Dr. Swanson 
illustrated how the Canadian Hospital 
Association the interests of 
Canadian hospitals. He pointed out 
that a major portion of C.H.A. income 
is realized from sources other than 
member contributions and that, during 


second 


serves 


1952, member contributions amounted 
to approximately 17.8 per cent of the 


total income. On this basis, for every 





Representing Hotel Dieu at Chatham, N.B., were (left to right) 


Rev. Sister Sanford, Sister Burns and T. 


hospital’s board of governors. 
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B. Bruun, chairman of that 


dollar spent by member hospital 
organizations, a return in excess of 
five dollars’ worth of service was made 
by the C.H.A. 

Following the annual dinner and an 
address by Dr. Leonard Miller, Deputy 
Minister of Health for Newfoundland. 
the delegates were entertained by the 
Exhibitors’ Association, with their 
president, A. P. McGovern, acting as 
master of ceremonies. Talent was re- 
cruited among the exhibitors, deleg- 
ates, hotel staff. and the town of St. 
Andrews. for one of the most enjoyable 
ind professional performances that 
this writer has seen. 

On Friday morning, the last general 
session assembled to hear Dr. W. 
Douglas Piercey, superintendent, Ot- 
tawa Civic Hospital, Ottawa, speak on 


“The Administrator's Responsibility 
Regarding Medical Practice in the 
Hospital”. Separate workshops on 


dietetics, pharmacy, laundry and 


housekeeping. trustee-administrator 
problems. and medical records con- 
cluded an eventful meeting. The 
trustee-administrator section enjoyed 
the largest attendance and was en- 
livened by an excellent paper, “Trustee 
and Administrator”, presented by 
Col. Leo MacDonald who chaired the 
discussion. Questions on the subject 
of the responsibilities and relationships 
of trustees and administrators were 
prepared by the members for answer 
by a panel composed of Colonel Mac- 
Donald. chairman, J. A. Likely. Dr. 
Piercey. and Dr. Swanson. 
(Concluded on page 69) 
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A Foundation’s Participation in 


C.H.A. Extension Courses 


N MY presentation to the biennial 

meeting two years ago, I listed four 

criteria by which a foundation is 
judged, three of which I believe can 
be applied to a project which it is 
supporting. Let us now examine these 
principles in light of the extension 
courses conducted under the auspices 
of the Canadian Hospital Association 
and the experience gained in the 
interim. 

As a first principle, the Kellogg 
Foundation is interested in people and 
in helping people meet their problems. 
Consequently, we place little emphasis 
on grants to universities and scientists 
for investigations into some of the 
uncharted areas of human knowledge. 
This is because the Kellogg Founda- 
tion has maintained from its early 
beginning that one of the problems 
of society today is shortening the gap 
between discovery (in a broad sense) 
and the application of that discovery 
to the general population. This be- 
lief does not belittle the importance of 
research nor deny the necessity of 
voluntary funds being channeled to 


this end. However, it has been the 
Foundation’s principle that its re- 
sources should be directed to the 


equally important and neglected need 
of accelerating the benefits of research 
and progress to mankind. This idea 
has been translated to working with 
people in meeting these problems. 

Certainly the C.H.A. projects are 
concerned with people, hospital ad- 
ministrators and medical record libra- 
furthermore, with the 
problems that these people have in 
their fields. They are dynamic pro- 
grams because they are dealing front- 
ally with improving these people’s 
ability to perform their present jobs. 
in a more satisfactory fashion. 

The principle is that a 
foundation must be prepared to experi- 


rians. and 


second 


ment and to gamble where great needs 
are clearly shown to exist. This may 
well be the most important objective. 


From an address presented at the 12th 
biennial meeting of the Canadian Hospital 
Association held in Ottawa, May, 1953. 
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Andrew Pattullo, 
Director, 
Division of Hospitals, 
W. K. Kellogg Foundation, 
Battlecreek, Mich. 


To a certain extent government cannot 
use tax funds for this purpose but a 
voluntary fund has no such restric- 
tions. It has a real obligation then 
to give generous support toward the 
solution of problems and the meeting 
of these needs which of necessity must 
be characterized as experimental. 
There can be no doubt but that the 
C.H.A. programs are definite experi- 
ments of their kind. Other than 
Australia, which has conducted a 
variation of an extension course but 
about which we know very little, they 
are unique in the world. It is no secret 
either that many people in the hos- 
pital field looked somewhat askance 
at what you proposed to do when the 
courses were first announced and were 
doubtful of their merit. Time will 
tell about the reality of their pessimism 
but the important thing is that the 
Canadian Hospital Association was 
convinced of the need and equally 
sure that the proposed solution was 


sound. This was experimentation of 





Andrew Pattullo 


the kind in which a foundation is 
pleased to have a part. 

The third principle — a foundation 
must act as a catalyst, not a crutch, It 
is a temptation from the standpoint of 
individual needs, for a foundation to 
give its support over a long period of 
years to a particular project. Where 
this actually happens, foundation 
funds are a crutch. Practically all of 
the Kellogg grants are for a specified 
period of years—three to five—and it 
is an unusual circumstance indeed 
when grants are extended beyond this 
time. The necessity for this is occa- 
sionally difficult for recipients to 
understand; but the terms are clearly 
stated and from the beginning possi- 
bilities of financial support, after 
Foundation help has terminated, are 
explored. It would be relatively simple 
for a foundation’s funds to be tied up 
with long-term continuing commit- 
ments which would make it impossible 
to give grants for new programs in 
fields where help is so clearly indic- 
ated. 

The Kellogg Foundation has pledged 
its financial support to the Canadian 
Hospital Association for a period of 
five years (the maximum length in 
accordance with our present policy) 
for each of these projects. Very wisely 
your educational committee has al- 
ready given much thought to the 
problem of continued financing and 
has taken steps toward placing the 
program on a sound basis. One such 
step is the raising of tuition fees to 
$125 per annum, a sizeable increase. 
Very possibly the program can eventu- 
ally be self-financing. 

Two years ago the extension course 
for administrators was just in the 
process of formation. Now there is 


another course—for medical record 
librarians. In the opinion of your 
education committee and board of 


trustees the upgrading of medical re- 
cord departments was of prime im- 
importance to the improvement of 
hospital service in Canada. The co- 
operation of the Canadian Association 
of Medical Record Librarians was, of 
course, essential to the initiation of 
the program. Almost one year ago I| 
met, together with Donald Maclntyre. 
Assistant Secretary of the C.H.A., with 
a representative of the librarians’ 
group to discuss the matter. Last 
October, I also participated in a second 
conference at which a broad agree- 
ment as to the responsibilities of the 
C.H.A. and the Canadian Association 
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Members of the executive committee of the C.H.C.C. are pictured above. Front row, 
left to right, Rev Doctor Henri Légaré, O.M.1., executive director of the C.H.C.C.; Rev. Fr 
Victorin Germain, president, Quebec City, P.Q.: His Excellency the Most Reverend Rosario 
Brodeur, Bishop of Alexandria; Rev. Fr. J. G. Fullerton, past president, Toronto. Back row, 
left to right, Rev. Sister Helen, Barrhead, Alta.; Rev. Sister St. Joseph, Sorel, P.Q.: Rev. 


Sister Francoise-de-Chantal, Sudbury, Ont.; Rev. Sister Honora, Winnipeg, 
Mann, Montreal, P.Q.; and Rev. Sister Joseph Edmond, Ottawa. 


Mother M. 


Van.: Rev. 


Catholic Hospital Council of Canada Convenes 


HE annual meeting of the Catho- 

_ lie Hospital Council of Canada was 

held at the Catholic Centre Build- 
ing. Ottawa, on May 15th and 16th. 
Nursing Sisters, delegates of the eight 
conferences of Catholic hospitals, and 
members of the Council, came from all 
the provinces to pool their experiences 
and to study hospital problems of na- 
tional importance. Meetings followed 
the opening Mass, celebrated at the 
Ottawa General Hospital, by the Most 
Reverend Rosario Brodeur, Bishop of 
Alexandria and President of the 
French Section of the Episcopal Com- 
mission on Hospitals and Welfare. 

On Friday afternoon, May 15th, Dr. 
Karl Stern. noted author, director of 
the School of Psychiatry at the Univer- 
sity of Ottawa, and head of the depart- 
ment of psychiatry at the Ottawa 
General Hospital. delivered a 
interesting and instructive address on 
“The role of Psychiatry in a General 


most 


<—_€ 

of Medical Record Librarians was 
reached. May | say that the friendly 
spirit in which negotiations were un- 
dertaken and the paramount interest 
in what the real objective of such a 
course would be—better care of the 
patient—was a real demonstration of 
teamwork between two professional 
groups. I am confident that the cur- 
riculum now being developed will be 
excellent and that the resultant course 
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Hospital”. A question period followed. 
Reverend L. Loranger, O.M.L.. 
L.Ph.. L.Th., professor on the Faculty 
of Medicine. University of Ottawa. 
addressed the meeting on Saturday 
afternoon, choosing as his subject 
Pius XII and the Medicine”. The 
speaker, after recalling the historical 
attitude of the Church in matters per- 
taining to medical ethics, emphasized 
the nature of the interventions of Pope 


Pius XII. Father Loranger explained 
the conclusions of His Holiness’ in- 


struction which were of particular 
interest to the Sisters as nurses and as 
hospital administrators. 

In addition to the two general ses- 
sions mentioned above, special meet- 
ings were held for the Board of Dir- 
ectors and the Executive Committee. 
The annual meeting ended on Sunday, 
May 17th, with a Mass celebrated at 
the Ottawa General Hospital, by the 
Most Reverend Maxime Tessier, Vicar 


will be one in which both associations 
will take real pride. 

The Kellogg Foundation is pleased 
to have the privilege of co-operating 
We feel that 
the planning has been sound. the 
leadership inspired. and the results 


in these two projects. 


will prove to be excellent. Although 
| well recognize that finances are 


essential to the implementation of a 
program of this nature, I would like 


Capitular of the Archdiocese of Ot- 
tawa. Reverend Louis Gagnon, O.M.I., 
L.Ph., L.Th.. Regent of the Faculty of 
Medicine at the University of Ottawa. 
delivered the sermon. Arrangements 
for the meeting were under the direc- 
tion of Rev. Doctor Henri Legare. 
O.M.I.. Executive Director of the 


Catholic Hospital Council of Canada. 
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to reiterate another statement of two 
years ago—that finances are the least 
It takes people. 
and people with ideas, ambition, and a 


important ingredient. 


passionate capacity for work. All of 
these you have, and in abundant 
measure. 


My congratulations and best wishes 
for your further contributions to the 
advancement of hospital administra- 
tion and service. @ 
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Saskatchewan plays host to 
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Western Canada Institute 


HE BEAUTIFUL campus of the 

University of Saskatchewan, 

dominated by grey stone, formed 
the background for the eighth annual 
Western Canada Institute for Hospital 
Administrators and Trustees, held in 
Saskatoon, from June 15th to 19th. 

The new gymnasium building of 
the university was utilized, with the 
main gymnasium accommodating the 
exhibit hall and the main auditorium 
the general sessions. 

The institute opened with the sing- 
ing of two excellent selections by the 
student nurses’ glee club of St. Paul’s 
Hospital of Saskatoon under the direc- 
tion of Mr. U. Donlevy. The invoca- 
tion was pronounced by Rev. Father 
C. S. Godin and Mayor J. S. Mills 
welcomed all delegates to the institute 
on behalf of the citizens of Saskatoon. 
Harold B. Myers, president of the 
host province’s association, welcomed 
the representatives and delegates from 
the three other western provinces. 


Murray W. Ross 


Dr. F. Burns Roth, Deputy Minis- 
ter of Public Health for Saskatchewan, 
who described himself as a hospital ad- 
ministrator gone astray in the field 
of public health, spoke on behalf of 
the minister and officials of his de- 
partment. In addition to welcoming 
all to Saskatchewan, he set a sound 
keynote by pointing out that health 
services must be in tune with modern 
times and modern thinking. He sug- 
gested that we are not always fully 
aware of the extent to which the gen- 
eral public will support a good health 
program. He suggested that hospital 
people must face the needs of the 
day and continue to make progress if 
maximum service is to be rendered. 


The purpose of the institute was 
described by its co-ordinating chair- 
man. Dr. A. C. McGugan .of Edmon- 
ton, who paid tribute to Donald M. 





Hon. T. J. Bentley, Minister of Public Health jor Saskatchewan, 
presenting a dinner address during the institute. At his left is 
Harold B. Myers, Rosetown, Sask., and seen on the right are: Mrs. 


G. E. Wright, Balcarres, Sask.; Dr. 


A. C. McGugan, Edmonton; 


S. N. Wynn, Yorkton; A. J. Swanson, Toronto; and Judge Milton 
George, Morden, Man. 
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Cox now of Victoria, who was chair- 
man of the first institute committee 
when it commenced in Manitoba in 
1946. He described the program of 
the institute throughout its previous 
seven years as having been “a variety 
coverage” which appealed to a cross 
section of hospital workers and sug- 
gested that the consistently high and 
regular attendance of delegates indi- 
cated the continuing demand for this 
type of program. Dr. McGugan con- 
ceded that it was not possible for 
any one person or any one group of 
people to absorb all of the information 
which would be imparted by members 
of the faculty at the institute, nor to 
follow completely all the discussion 
of these presentations. However, he 
suggested that if every student could 
take home a few pearls of wisdom, a 
few new ideas which would prove 
helpful in the administration of his 
or her hospital, attendance should be 
considered worthwhile and the time 
and money well spent. 


Speakers from Ottawa 


Dr. Fred W. Jackson, Director of 
Health Insurance Studies, Department 
of National Health and Welfare, 
Ottawa, spoke on “The Integration of 
Health Services in a Community and 
the Part the Hospital Should Play”. 
Dr. Jackson referred to the report of 
the Joint Committee of the American 
Hospital Association and the United 
States Public Health Association, which 
was issued in May, 1949, and sug- 
gested that anyone in the health field 
today who had not studied this report 
should do so, as it was still a most 
useful document. The speaker made 
a plea for housing all health services 
of the community in the hospital— 
public health nurses, public health 
doctors, district laboratories, local 
public health centres, et cetera—in 
order that the maximum use of ex- 
pensive buildings and diagnostic facili- 
ties would be made. In concluding 
his address, Dr. Jackson also described 
briefly the new program under the 
national health grants. 
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The Minister of National Health 
and Welfare, the Honourable Paul 
Martin, was introduced to the dele- 
gates by Mr. S. N. Wynn of Yorktown. 
In his address, Mr. Martin suggested 
that, while additional hospital beds 
were still needed in many places, the 
and desperate 
evident a few years ago, had been 
largely overcome since the introduc- 
tion of the national health grants pro- 
gram in Canada. The Minister sug- 
gested that from now on it would be 
possible to place greater emphasis on 
making the very best use possible of 
all the hospital beds and facilities in 
the country. He made particular 
reference to the need for special 
arrangements for the care of long- 
term illness, for the development of 
out-patient public health 
facilities, and the study of other simi- 
lar questions which might aid in the 
over-all health program. Mr. Martin 
emphasized that he and the govern- 
ment of which he is a member recog- 
nized that the successful defeat of the 
bed shortage problem to date stood 
to the credit of the hospitals of Canada 
and the men and women who serve 
them. and emphasized that in the 
future all health programs should con- 
tinue to be similar 
ventures, 


distressing shortage 


services. 


co-operative 


Small Hospitals 
Speaking on the development and 
future of smaller hospitals, Percy 
Ward of British Columbia, pointed out 
that the services which any hospital 
was able to provide depended largely 
upon the number of persons which it 


actually served. Therefore, smaller 
hospitals are restricted to the number 
and types of cases which they can 
accept for treatment and must depend 
upon larger hospitals for the provision 
of more complicated and_ scientific 
care. Mr. Ward that too 
many small hospitals were not desir- 


stressed 


able and that communities should not 
isolate themselves. they should explore 
all the possibilities of co-operation 
with other communities in order that 
the hospitals which they build can 
serve the greatest number of people. 
To avoid misunderstanding and dis- 
unity trustees, and 
administrators, he recommended that 
the duties and responsibilities of each 
should be clearly defined and set out 


between doctors. 


in writing: that the day-to-day opera- 
tion of the hospital should be under 
the sole administrative control of the 
administrator: and that boards 
administrators should deal with their 
medical staff as a group and 
individually. 


1 
and 
not 


“Court of Opinion” 

Dr. L. O. Bradley of Calgary. acted 
as moderator for a simulated radio 
program entitled. “Court of Opinion”. 
The moderator had most of his audi- 
ence. including some of the members 
of his own court. convinced that the 
program was indeed on the air in a 
live broadcast which added consider- 
ably to the interest of all concerned. 
\ssociated with Dr. Bradley in “Court 
of Opinion”, were Harvey E. Taylor 
of Port Alberni, B.C.: Percy Ward. 
North Vancouver: Herbert Bassett. 
Prince Albert. Sask.: and Charles E. 
Barton. Regina. 


Value of Associations 

Dr. O. C. Trainor. past president 
of the Canadian Hospital Association, 
spoke on the value of hospital organi- 
zation and outlined recommendations 
which he had made to the biennial 
the 
concerning a revision in the organiza- 


meeting of national association 
tional set-up of hospital associations 
in Canada. Dr. Trainor emphasized 
the great benefits accrue to 
individual hospitals through partici- 
pation in the work of their associa- 


which 


tions. local, provincial, and national. 

In presenting a round-up of news 
and activities of the Canadian Hospital 
Association, Murray 
secretary. referred to important deci- 


Ross. associate 
sions which had been reached by the 
delegates at the biennial meeting held 
in May. Attention was drawn to the 
proposed participation in the aceredi- 
tation of hospitals through co-opera- 
tion with the Joint Commission. Mr. 
Ross also led a discussion period in 
which financing the hospital’s share 
of the cost of the accreditation pro- 
gram was reviewed. 

Dr. Angus C. McGugan. superinten- 
dent of the University of Alberta Hos- 
pital. Edmonton. Alta.. outlined what. 
in his opinion. were the chief prob- 
lems facing hospital administrators at 
the Requirements in 
establishing an effective emergency de- 


present time. 


partment were given in practical de- 


tail by Harvey E. Taylor of Port 
Alberni. B.C. 

The home care program of the 
Reddy Memorial Hospital in Montreal 
was described by Dr. E. E. Robins. 


medical director of the program. Dr. 


Visiting between sessions were (left to right): Menzie M. Dyck, Calgary: D. McMillan, Regina: 
Sawatzky, Altona, Man.; Eugene Bourassa, Regina; Sister Zita, Humboldt, Sask.; Judge J. Milton George, Morden, 
Van.: Miss K. Frances, Yorkton, Sask.: and John Simpson, Regina. 
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Robins’ address was followed by a 
discussion, under the leadership of 
Dr. F. Burns Roth of Regina, which 
explored the possibilities of establish- 
ing home care programs in Western 
Canada. 


“‘Gales of Laughter’ 


Harold B. Myers, president of the 
Saskatchewan presided 
over the annual institute dinner held 
in the Bessborough Hotel. The prin- 
cipal speaker of the evening, the Hon- 
ourable Thomas J. Bentley, was intro- 
duced by Mr. S. N. Wynn of York- 
The theme of Mr. 
Bentley's address was the right of 
every citizen to adequate health serv- 
ices and the need for the closest co- 
operation by all groups and all people 
to achieve this end. However, through- 
out his talk, the Minister wove a 
thread of home-spun humour reminis- 
cent of Will Rogers in his hey-day, 
with the result that the address was 
highly entertaining and the crowded 
banquet hall was frequently swept 
with gales of laughter. 

Judge Nelles V. Buchanan, Q.C., 
President of the Associated Hospitals 
of Alberta, spoke on the legal powers 
of a hospital board. “Evaluating the 
Hospital Administrator” was the sub- 
ject of a carefully prepared presenta- 
tion by Donald M. Cox of B.C.H.LS., 
Victoria. Dr. W. S. Alexander of 
Regina spoke on the future of labora- 
tory services and made a plea for a 
“fee for service” basis for the remun- 
eration of pathologists in any scheme 
established for diagnostic service. 


association. 


town. serious 


Hospital Tours 


Three hospitals were chosen for the 
mid-institute hospital tours: the new 


University Hospital and Medical 
School, partially complete and_par- 
tially under construction, centring and 
dominating the campus on which the 
Institute was held; St. Paul’s Hospital. 
Saskatoon: and the Rosthern Union 
Hospital, some 45 miles distant from 
the city. The tours were well or- 
ganized by the committee in charge 
and _ particular commendation was 
heard of the efforts of Sister Bezaire 
and her staff at St. Paul’s and of Miss 
O. Purdy and Laird Fawcett at 
Rosthern for the careful planning of 
the tour and the hospitality extended 
to the registrants in attendance. 


Medical Care 

Speaking of the responsibility of 
hospital boards for the control of 
medical care in the hospital, Dr. 
Edwin L. Crosby, President of the 
American Hospital Association, em- 
phasized that hospitals cannot be run 
as a convenience for doctors, nor as 
a hobby for boards or other com- 
munity groups. The hospital trustee, 
he said, must be aware of and in 
touch with enlightened public opinion, 
and have the welfare of the patient 
in the hospital as his principal aim. 

Arthur J. Swanson of the Toronto 
Western Hospital spoke on the role 
of the medical social worker in hos- 
pitals. In addition to presenting this 
particular subject, Mr. Swanson _par- 
ticipated in the many discussion 
periods on other subjects presented to 
the Institute and the wisdom of his 
suggestions and judgment was much 
appreciated by the assembled group. 

Dr. Malcolm T. MacEachern of the 
American Hospital Association, Chi- 
cago, spoke on the use of the medical 
audit and. in addition, conducted a 





“Problem Clinic” and round table 
discussion on medical care. Judge 
J. Milton George, Q.C., Morden, Man., 
spoke on the relationships between 
trustees and medical staff. 

A complete morning session was 
devoted to nursing problems under 
the chairmanship of Grace Motta of 
Moose Jaw. Harriet H. Smith, of 
Seattle. Washington, spoke on human 
relations in nursing service adminis- 
tration and on measuring nursing 
service. Lola Wilson of Regina re- 
viewed the centralized . lecture pro- 
gram for student nurses in Saskat- 
chewan. 

A film strip with an acompanying 
recorded commentary, designed to 
assist hospitals in effecting savings in 
the use of surgical dressings, was 
presented through the courtesy of 
Johnson & Johnson. John Smith of 
Yorkton reviewed the Institute and 
votes of thanks to exhibitors, faculty 
and students were moved by Norman 
Hall, Shaunavon, Harold Myers, Rose- 
town, and Herbert Bassett, Prince 
Albert. 

The co-ordinating committee of the 
Western Canada Institute for Hospital 
Administrators and Trustees met dur- 
ing the Institute under the chairman- 
ship of Dr. A. C. McGugan. Among 
the recommendations approved by the 
co-ordinating committee were that the 
Institute be continued on an annual 
basis and that the Institute in 1954 be 
held in Manitoba, and in 1955 in 
Alberta. Dr. McGugan retired as 
chairman of the co-ordinating com- 
mittee, having served in this position 


since its establishment; and Judge J. 


Milton George of Morden, Man., was 
elected as his successor. @ 


That British Columbia was well represented is shown in this gathering. They are (left to right): Eric P. Ward, Sardis: 
C. J. Parnham, Cumberland; H. P. Lougheed, Mission City; Harvey E. Taylor, Port Alberni; Sister Columkille, North Battleford, 
Sask, (formerly Vancouver); Selwyn Simons, Kimberley: Sister Therese Amable, Cranbrook; George Ruddick, Vancouver ; Percy 
Ward, Vancouver; Rose H. Hartwig and G. A. Thompson, Kimberley; Donald M. Cox, Victoria; C. A. Cousins, Cumberland; and 


Dr. Malcolm T. MacEachern, Chicago. 
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Support of hospitals— 


An Obligation in Charity to All 


N THE WORLD of today, just as in 

the world of the past, the care of 

sick infirm is man’s 
most important duties. 
that it comes next to the care of the 
soul, the spiritual element in man. 
In fact the two are closely linked 
together. care of the soul and care of 
the body: in many cases the cure of 
the one means the saving of the other. 
We, as Christians must not forget these 
two essentials of man’s make-up, soul 
and body, nor should we direct all our 
energies to the one in complete dis- 
regard of the other. Care and provision 
for the sick is a work of charity. of 
mercy, in which all must participate: 
the greater and more active that parti- 
cipation and interest, the more success- 
ful and fruitful will be the result. 


one of 
We may say 


and 


Development of Hospitals 

If we look back through the pages 
of history that. before the 
coming of Christ. thought was given 
to the and _ the 
relief of suffering. There is in man 
an inborn desire to help those in need 
and pain. But it was Christ and 
Christianity that brought this feeling 
It was Christianity that 
tended to instil stronger humanitarian 
views in the minds and hearts of men. 
\s civilization grew, men and women 
of many races came to realize that the 
treatment of disease in buildings set 
apart exclusively for the care of the 
sick was a necessity in urban districts. 
As the knowledge of medicine and 
hygiene increased so also did the 
necessity for hospital care. Yet this 
necessary and all-important work was 
slow in gaining public interest and 
generous co-operation. In the 18th 
century many cities and towns lacked 
proper and adequate hospital facilities. 
The city of London. we are told. de- 
pended entirely upon two, St. Barthol- 


we 


see 


treatment of disease 


to action. 


From an address presented to the board of 
directors and the medical staff of the Hotel 
Dieu Hospital, Chatham, N.B., at their 
annual dinner, Jan., 1953. 
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Reverend Henry McGrath, B.A., 
Professor of Chemistry, 
St. Thomas University, 
Chatham, N.B. 


omew’s and St. Thomas's: other towns 
and cities had none. 

We are quite safe in saying that it 
was only in the 20th century that hos- 
pital work really began to show a true 
progress and development. In_ the 
pioneer days of our own country. in 
the not distant 
women were chiefly concerned with 
establishing homes in the wilderness: 
they did not seem to have time to 
think of sickness or of any provision 
for the sick. There are many who can 
recall the hardships of an earlier dav. 
when life. means of travel and com- 
munication, were in a primitive stage 
and when the sick and injured were 
unable to receive the necessary care 
and medical attention. What a blessing 
and relief it must have been to all 
when a few holy and unselfish women 
turned themselves to the task of found- 


too past. men and 


ing an institution to aid in giving the 
proper attention to the sick and suffer- 
ing. The problems. difficulties. and 
obstacles had to be met. solved. and 
removed — and all this was accom- 
plished by a mere handful of people. 
The general public was uneducated in 
they 
interested in 


regard to such work: neither 


understood seemed 


hospital progress. 


nor 


Evolution of Modern Hospital 

In our present-day world. the pic- 
lure presents a tremendous change. 
The evolution of the modern hospital 
affords of the 
evidences of the advance of scientific 
humanitarian principles 
world has even 


one most marvellous 


and which 
the Hygienic 
conditions, methods of treatment. the 
hospital atmosphere. all are under- 


seen. 


going a steady stage of progress and 
advance. Scientific development. gen- 
erous endowment and help. wise ad- 
ministration. have also added to the 


advance of hospital endeavour. How- 
ever. none of these can serve as a sub- 
stitute for the unselfish work of the 
men and women who daily meet and 
struggle with problems and difficulties 
pertaining to the preservation of life 
itself. and to the alleviation of pain 
and suffering. 

It is only in this present age that the 
public. the people of the world in gen- 
eral. are beginning to realize that hos- 
pital work pertains not only to the 
few but to all: to the man in the 
street. in business or professional life. 
and to the clergy. We can go even 
further and that there is 
each one of us an obligation in charity 


say upon 
to lend our support whenever possible. 
As Christians and followers of Christ 
we must put into practice the true 
principles of charity based upon love 
of God and love of man. We cannot 
profess to be true Christians at heart 
and at the same time look with indiff- 
erence and coldness upon a fellowman 
who may be in suffering and want. 
Did not Christ say: “Whatever you do 
to these the least of Mv brethren you 
do unto Me”. Nor can we be called 
truly humanitarian in our views nor 
have a true Christian social aspect if 
we leave the burden of our 
societies’ physical ills and sickness in 
the hands of a few. leaving them un- 
aided in their problems or even worse. 


entire 


criticizing their methods. 

The hospital is, as it were. a city 
built on a hill and a city that cannot 
be hidden: nor should the good work 
being done in that city remain hidden. 
The internal administration depends 
upon those immediately connected with 
the institution and the work of caring 
for the sick: those who devote their 
lives to aiding the suffering: those 
who bend their effort to the 
creating of an atmopshere of comfort 


every 


and relief for those in need: those who 
co-operate in every way possible with 
their medical and surgical staff in pro- 
viding an up-to-date and modern in- 


(Continued on page 67) 








Food and 


Sponsored by 
The Canadian Dietetic 


Association 








UST ABOUT a year ago I came 

across an article in a magazine 

called Saskatchewan History. The 
article was written by a dietitian and 
was a study of the diet of the early 
settlers in that province. The writer 
had interviewed old-timers and had 
analysed the information, which they 
gave. to evaluate the pioneers’ diet. 
After doing a little inquiring I found 
that no one had ever attempted any- 
thing similar in Ontario. In fact very 
little had ever been said about pioneer 
home economy in Ontario. 

This brief article is 
evaluation or a 


intended 
scientific 


not 
to be an 
study of the pioneer diet but simply 
an account of the foods which were 
in common use here 150 years ago, 
along with some reference to methods 
of pioneer housekeeping. In modern- 
day life. so much is taken for granted 
with all the of food 
automatic toasters. 


conveniences 
mixers. oven 


timers. refrigerators, | ready-mixed 
foods, and so forth, at our finger tips. 
\ backward glance at how 
grandmother kept house should make 
us appreciate these time- and labour- 
And a look at the 
limited diet of the pioneers will re- 
mind us of the wide variety of foods 


from which to choose today. 


great- 


saving devices. 


Of course. it is impossible to inter- 
view any of the pioneer settlers of 
In fact. even printed or 
the subject of 
pioneer foods are very scarce. It seems 
that only the men had time to write 
and their main interest was politics. 
But fortunately there are a few books 
written by early Canadian women who 
took some pains to describe the life 
the 


Ontario. 


written records on 


and surroundings of pioneer 
housekeeper. 

Another and more extensive source 
of information on this subject is to 
be found in the number of 
travel books written by visitors to 


Upper Canada, i.e., the southern part 


great 


This paper was prepared originally for 
the English Division of College Royal, 
Ontario Agricultural College, Guelph, Ont., 
1952, where it won first prize in its class. 
Vrs. Moir has since presented it, with 
variations, to the York Pioneers Historical 
Society, January, 1953, and to the Toronto 
Home Economics Association, March, 1953. 
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of Ontario. An even better source is 
found in the immigrant handbooks 
which were written to provide the 
settlers with facts about their new 
home. how to build a log house, how 
to cut trees, what clothes to wear, and 
what crops could be grown in Canada. 
These handbooks are not as colourful 
as the travellers’ accounts but are more 
scientific. 

Until the coming of the Loyalists 
in the 1780.’s the white population 
of Upper Canada had 
entirely of fur traders and small garri- 
sons of British soldiers. The fur 
traders can be dismissed simply by 
remarking that on the whole they had 


consisted 


Pioneer Gare 


tH 


Upper Canada 


Jacqueline R. Moir, B.H.Sc., 
Dietetics Department, 
Women’s College Hospital, 
Toronto, Ontario 


“gone native’. that is they lived with 
the Indians, adopted their mode of life. 
their clothes and foods. 

Among the soldiers, the basic diet 
was the same as that of the garrisons 
in any of the British colonies. in North 
America, India or Africa. Their diet 
consisted of the same time-honoured 
rations of bully beef. hard tack. pea 
soup, and salted pork. In Canada. 
this could be varied by the addition 
of fish—white fish and salmon—fowl 
such as wild ducks, turkeys, pigeons. 
and geese, as well as meat from the 
raccoon, bear, and deer. Game was 
plentiful and could always be bought 
by the soldier or settler from the 
roving Indians in exchange for guns, 
blankets or cooking utensils. 

However, the settler faced problems 
unkown to the soldier. First he had 
to provide his own living quarters and 
obtain a permanent supply of food 


for his own use; the help he received 
from the government was _ intended 
only to tide him over the first couple 
of years. After which time, it was 
expected that he would be entirely 
independent. 

In every aspect of pioneer life 
was indeed the mother of 
invention. The Loyalists arrived in 
Canada with very few possessions, 
having lost nearly everything during 
the American Revolution. The gov- 
ernment provided each family with the 
bare necessities of life including a few 
tools, for building and farming. and 
one iron kettle for the housewife. With 
these implements and a small quantity 
of army rations, the settlers began to 
make a home in the wilderness. 


necessity 


The land was distributed by drawing 
lots and then the task of clearing and 
settling began. The first houses were 
called “shanties”. They were about 
10 feet long. 8 feet wide, 6 feet high, 
with the roof sloping toward the rear 
to a height of only 4 feet. Obviously, 
these living quarters were extremely 
small and cramped especially when we 
remember that the pioneer family was 
usually much larger than the family 
of today. 

In this one-room shanty the pioneer 
home-maker had to carry on all opera- 
tions of the True, she 
could, during the summer months. 
move outdoors for much of her work: 
but. in the winter. life was centered 
around the fire built in the 
middle of the floor. above which a hole 
in the roof provided the only exit for 
smoke and the only means of ventila- 
Occasionally, the settlers even 


household. 


open 


tion. 
managed to dig a small excavation 
under the earth floor to serve as a 
combined cellar and root-house. Here 
is a brief description of a shanty built 
by a bachelor, Thomas Need: 


It consisted of one apartment, 14 feet 
by 12 feet in the clear, and contained, in 
the way of furniture, a camp bedstead, a 
chest of drawers, and a_ well-filled book- 
case; it had also the somewhat unusual 
luxury of a chimney, pegs for the suspen- 
sion of guns and fishing implements, and 
shelves for my scanty kitchen utensils: a 
hole in the planks served to admit light. 
and air found free entrance through 
numberless cracks and crevices. 
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This shanty type of home was soon 
replaced by log cabins such as the 
Seadding Cabin which now stands in 
the Canadian National Exhibition 
grounds, Toronto, as a_ pioneer 
museum. Most of these cabins boasted 
a fireplace for the convenience of the 
housewife. Besides providing heat and 
light for the house and heat for cook- 
ing the fireplace had other uses. 
Guns. which provided game for the 
larder. were hung nearby to prevent 
rusting: squash were hung over the 
fireplace to prevent freezing: and meat 
and fruit 
flames. 


could be dried near the 

To keep the wood fire going. the 
pioneer woman had a pair of hand 
bellows and a long-handled shovel. 
Her cooking utensils were limited to 
an iron frying pan, a few kettles of 
different sizes, and perhaps a reflector 
The pot for baking bread had 
Hot coals could be placed 


oven. 
an iron lid, 
on top of the lid as well as around 
the pot so that the bread would hake 
more evenly. 

Some of the pioneers had been able 
to salvage a few pieces of china and 
cutlery when they left their more 
comfortable homes but most of them 
had to rely on wooden plates, bowls 
carved out of knots of trees. and two- 


pronged forks whittled out of maple. 
They learned from the Indians how 
to make dishes out of birch bark. 


Food Under Primitive Conditions 

So much for the surroundings and 
implements of the model kitchen in 
which the pioneer women worked. 
What of the foods which were pre- 
pared under these primitive conditions? 

For three years after their arrival 
in Canada, all the Loyalists were pro- 
with food from army stores. 
The supplies consisted of flour, salt 
pork, some beef, and a little butter 
and salt. Unfortunately. just as these 
free grants of food ended, the settlers 
were struck by crop failures two years 
in a row. These years. 1788 and 1789. 


vided 


are known in Canadian history as the 
when the pioneers 
their 


“hungry years’. 
were thrown entirely on 
resources to supply their food require- 
Because of the shortage of 
problem of 


own 


ments, 
“hard” and the 
transportation, they were forced into 
a natural economy of bartering for 
food stuffs. They had to depend 
upon the Indians for meat because of 
the scarcity of guns, powder. and time 
for hunting. As the rapids in the St. 
Lawrence were a major obstacle to 
transportation, most of the supplies 
were brought in during the winter 


cash 


when the river was frozen. 

Starchy foods and salted pork seem 
to have been the main constituents of 
the pioneers’ diet. Each family con- 
sumed about 200 pounds of pork in 
a year. Here isa description of the 
early method of salting pork. 

Within a few hours (after butchering) 
the carcass was cut up and stored away. 
The hams were first cut out and then the 
forelegs in ham shape; the rest was cut 
into pieces chine fashion, all the parts 
were rubbed and packed as tight as pos- 
sible in salt in tubs, casks, or barrels, 
which were then filled up with strong 
brine and headed. 

Until turnips were cultivated for 
fodder, cattle and sheep were seldom 
seen: therefore beef, mutton, and 
even milk were practically luxuries. 
At Prescott, with a population of 600, 
there were only 16 cows in the whole 
settlement. Drippings were, of course, 
substitute for butter but 
available it was 


a common 


butter 
probably preserved according to this 


when was 
recipe: 

To 32 pounds of butter and 24 pounds 
of salt, add 6 ounces of saltpetre, 4% pound 
of fine sugar; then cover it with brine to 
depth of = and cover tightly. 

The saltpetre was added to remove 
the objectionable flavour of the cream 
if the cows had been fed on turnips. 
If stored in this way. the butter could 





At the C.H.A. biennial meeting, “a bunch of the boys” from the Royal Vic, past and 


present, assembled. 


Gerald LaSalle, Montreal. 
Trask, Saint John, N.B.; A. K. McTaggart, Brandon, Man.: 


Front row, left to right: 


Back row, left to right: 


Lt. C. A. Brown, Ottawa; and Roland Levert, Montreal. 
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Ray Clarke, Dr. J. Gilbert Turner, and Dr. 
G. H. Shaw. Montreal: 
Paul 


Dr. C. R. 


Shannon, Montreal; 





be kept for two years. 

The ordinary cereal of the pioneers 
was called “samp”. “Samp” was a 
wheat flour containing the 
bran and was prepared at home by 
means of crude hand mills. The more 
refined flour, called “stone flour”, 
could only be had if the pioneer 
could carry his grain to water mills. 
This usually meant a long and 
arducus trip as mills were few and, 
literally, far between. Indian corn 
was used extensively as a cereal be- 
cause it was more easily ground than 
wheat. The product, cornmeal, was 
used in a variety of dishes, such as 
porridge which could be eaten hot 
with maple sugar or allowed to cool 
and harden, after which it was cut 
in strips and fried. Griddle cakes 
served with honey or Johnny cake. an 
American dish, were popular foods. 
Bread was made from a variety of 
grains: corn, buckwheat, rye, and 
wheat were all used but wheat was 
the favourite. To supplement the 
wheat flour, the pioneer cook often 
added boiled potatoes or cornmeal to 
the dough. In some areas pumpkin 
bread was prevalent. In this case. 
boiled pumpkin was mixed with corn- 
meal and shaped into loaves. 


coarse 


If yeast was not available for leaven- 
ing. bran emptyings might be used. 
Here is the recipe for bran emptyings 
which Mrs. Moodie gives in her book. 
Roughing it in the Bush: 


1. put a double handful of bran into a 


small pot 


. add 1 teaspoonful of salt—not too much 


or it will kill the effect 
warm) 


3. add enough warm water (blood 


to give a stiff batter 


. place the pot in a pan of warm water 
and set by the hearth and maintain a 
constant temperature 


. leave till the bran cracks at the top; at 
this time there will appear white bubbles; 
this takes 2-3 hours 


. strain into the flour and lay the bread. 

Cultivated fruits and _ vegetables 
were scarcely seen on the tables. At 
first boiled maize, wild rice, peas and 
pumpkin made into pies were the chief 
vegetables on the pioneer’s meagre 
diet. Pumpkins were also made into 
a form of molasses called “punkin 

When in season wild asparagus 
added to the menu and wild 


Sass . 


was 


grapes provided wine and vinegar. 


Peaches and cherries were culti- 
vated in the Niagara region as early 
as 1793. But this was exceptional 
and most of the settlers depended on 
nature for a supply of wild fruit. 
Strawberries. blueberries. —_goose- 
berries. blackberries. and raspberries 
were made into pies. Incidentally. the 
two-crust pie was an invention of the 
Pennsylvania Germans which they in- 
troduced to Canada. 

Wild fruits were preserved for win- 
ter use by spreading them on pans to 
dry near the open fire or outdoors in 
the sun and wind. When partially 
dried the fruit was sprinkled with 
white sugar and then pressed tightly 
into bags or boxes. When needed. these 
fruit cakes were prepared by stewing 
them, which is said to have made them 
taste like preserves. 

It wasn’t until a generation after the 
first settlement that vegetable gardens 
became a separate and distinct part of 
the farm. The later settlers. coming 
directly from the British Isles. intro- 


Regional Hospital Councils Established in Ontario 


With a view to maintaining a high 
standard of public service and to 
strengthening inter-hospital _relation- 
ships in their various communities. 
over 171 public general and Red Cross 
hospitals in Ontario have established 
13. regional hospital councils. A. J. 
Swanson, executive secretary-treasurer 
of the Ontario Hospital Association. 
which assisted in the formation of the 
various regions, stated: “Every hos- 
pital in the province will be a member 
of the regional council in its particular 
area which will vary in membership 
from 8 to 23 hospitals according to 
the size of the region.” 


56 


In addition to exchanging local 
hospital suggestions on maintaining 
the most efficient and economical care 
of the patient, the various regional 
councils. which will meet periodically. 
will concentrate on informing the gen- 
eral public concerning over-all hospi- 
tal activities, and their place in the 
community. Mr. Swanson stated that 
regional council meetings will provide 
a greater opportunity to co-operate 
with all agencies interested in com- 
munity health and social needs and, 
in addition, it will establish the best 
possible relationship with the various 
municipal authorities. @ 


duced the art of vegetable gardening 
as we know it today. They brought 
with them such vegetables as lettuce. 
cabbage, broccoli, parsley, endive, and 
mustard. The common tomato had 
an unusual position in the pioneer’s 
diet. As late as 1850 they were com- 
monly considered poisonous if eaten 
raw but they were hung in the house 
for decoration. They were often called 
love-apples but no one seems to know 
the origin of this name. However. 
tomatoes were eaten after being 
cooked. A recipe book of 1821 tells 
how to make “tomatas catsup” and a 
Toronto newspaper of 1827 carried 
a recipe for canning tomatoes. 

When it came to beverages. the 
pioneer had quite a number to choose 
from but it will be noted that most of 
them were really substitutes. For 
instance tea was frequently served but 
it was almost invariably a concoction 
of local herbs. such as hemlock tea. 
sassafras tea or New Jersey tea. The 
very popular “bush tea” was, in fact. 
a mixture of hemlock tea, whiskey. 
and brandy. Peppermint. sweet balm. 
maiden hair. and wintergreen were 
all used for tea in various parts of 
the province. Coffee was manufactured 
from roasted peas or maize. Something 
which was called “lemonade” was pre- 
pared with boiling water and sumach 
but never black 
tea. was imported but was so expensive 
that only the wealthiest classes ever 
tasted it. The usual beverages of all 
and ages rum. 
whiskey or beer. Beer seems to have 
been the most popular because the 
recipe book of 1821. mentioned above. 
contains more than a dozen recipes 
for home brew. 


flowers. Green tea. 


classes most were 


I realize that this has been a rather 
brief outline of of the 
and recipes of the pioneers. But even 
this sketchy survey indicates their diet 
left much to be desired nutritionally 
and that it was undoubtedly monoton- 
ous. Finally, by offering the follow- 
ing recipe for cooking _ beef-steak. 
Thomas Need humourously suggested 
that the housewife did not make the 
best use of the materials whichgshe did 
have at her disposal. 


some foods 


Cut the steak about 1%” thick. wash it 
well in a tub of water, wringing it from 
time to time after the manner of a dish 
cloth, put a pound of fresh butter in a 
frying pan (hog’s lard will do but butter 
is more esteemed) when the lard boils put 
in the steak, turning and peppering it for 
about a quarter of an hour; then put it 
into a deep dish and pour the fat over it 
till it floats. and so serve it. 
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Convenes 
in 
Edmonton 


OME 150 medical technologists, 

from all across Canada, registered 

for the annual convention of the 
Canadian Society of Laboratory Tech- 
nologists, held at the Macdonald Hotel, 
Edmonton, Alta., from May 17th to 
20th. On Sunday afternoon, May 17th, 
delegates were entertained at an in- 
formal reception and __ interesting 
demonstration at the Provincial Labor- 
atory. This was followed by a scenic 
tour of the city. 

At the opening ceremonies on Mon- 
day morning, Gordon Traill, president 
of the C.S.L.T., welcomed delegates, 
and greetings were extended on behalf 
of the city of Edmonton by His 
Worship Mayor William Hawrelak, 
and on behalf of the Alberta Division 
of the Canadian Medical Association 
by its president, Dr. M. R. Marshall. 

Scientific papers, given during the 
Monday morning session, included: 
“Basic Principles in Analytical Pro- 
cedures” by Professor H. V. Rice, 
M.D., Ph.D., head of the department 
of physiology and pharmacology 
University of Alberta, Edmonton: 
“Transport and Culture Methods for 
N. Gonorrhoeae” by Sheila Toshach. 
M.A., and Theresa Patsula. B.Sc.. of 
the Provincial Laboratory. Edmonton: 
and “Studies on the Paracolon Bacilli” 
by Margaret Finlayson. M.Sc.. Pro- 
vincial Laboratory, Edmonton. Mon- 
day afternoon was devoted to the 
annual business meeting chaired by 
Gordon Traill. 

Papers delivered during the scien- 
tific sessions, on Tuesday and Wed- 
nesday, included the following topics: 
“Tissue fractionation studies with the 
high speed centrifuge” by Nestor 
Dickie, B.Sc., and “Laboratory Diag- 
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Gordon Traill, past president of the C.S.L.T., checks some last minute details 
with Alice Hagen, left, director of the British Columbia branch of the Society, 
and Eileen Crawley, right, of Edmonton, who chaired the convention committee. 


nosis of Multiple Myeloma” by R. 
Edward Bell, M.D., both of the Uni- 
versity of Alberta; “Renal Insuffici- 
ency’, by S. Hanson, M.D., General 
Hospital, Edmonton; “Principle and 
Practice of the Frog Test”, D. Newson, 
B.A., M.D., Edmonton; “Electrolyte 
Metabolism”, Professor H. B. Collier, 
M.A., Ph.D., University of Alberta: 
‘Antibiotics and their relationship to 
problems in the Clinical Laboratory”, 
F. C. Fink, Ph.D., co-ordinator, Hos- 
pital Laboratory Advisory Service, 
Charles Pfizer and Co.; “Some aspects 
of Radiation Injury and Recovery”. 
Edna Marks, R.N., M.T.. Argonne 
Cancer Research Hospital. Univer- 
sity of Chicago; ‘“Prothrombopenic 
Agents”, Erica Lepp, R.T., M.A., 
University of Saskatchewan: “Tech- 
nique used in a research study of 
Amylase in rats”, S. Wiberg. M.Sc.. 
University of Alberta: and “Wet film 
technique used as a biopsy method”. 
J. W. MacGregor, B.A., M.D., pro- 
fessor of pathology. University of 
Alberta. 

Highlighting the scientific sessions 
was Dr. E. E. Osgood’s paper “The 
“Leukemias”. Dr. Osgood, professor 
of medicine, University of Oregon. 
Portland. Oregon, is a_ well-known 
figure in the field of haematology in 
both United States and Canada. 

The scientific sessions were brought 
to a close Wednesday afternoon with 
a round table discussion led by Drs. 
J. W. MacGregor, R. D. Stuart. direc- 
tor. Provincial Laboratory, R. E. Bell. 
and H. B. Collier, each authorities in 
their respective fields of pathology, 


bacteriology, haematology, and_bio- 
chemistry. 

Rounding out the activities for the 
convention delegates were scientific 
films. a tour of local oil refineries, 
and the annual banquet. Guest speaker 
at the banquet was Dr. H. H. Hepburn. 
chief medical officer, Workmen’s 
Compensation Board, Edmonton. 


Officers 
President: Archibald Shearer, Vancouver. 
Re. 

Ist Vice-President: 
Saskatoon, Sask. 
2nd_ Vice-President: 

John N.B. 
Treasurer: Elizabeth Robertson, 
Ont. 
Secretary: Helen L. Smith, Hamilton, Ont. 
Directors: Violet Sheehey, Quebec City. 
P.Q.; Grace Arnold, Victoria, B.C.; and 
Elizabeth Alexander, Calgary, Alta. 


Theresa Laurendeau. 


Isabel Willis, Saint 


Hamilton, 


Products and supplies for use in 
hospital laboratories were exhibited by 
commercial houses from both United 
States and Canada during the entire 
convention. 

The 1954 convention will be held 
next year in Saint John, N.B.. during 
the early part of June. The program 
will again include scientific sessions 
of interest to the work of all laboratory 
technologists and, in addition. exhibi- 
tors from various laboratory supply 
houses will be on hand to demonstrate 
the latest progress in laboratory sup- 
plies and equipment. The returns are 
high in increased knowledge, interest. 
and loyalty on the part of those dele- 
gates privileged to attend and all hos- 
pitals are urged to ensure that their 
laboratory staff be represented.—/leen 


Kemp, M.Sc., R.T. 
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New Superintendent Appointed to 
Miller Bay Hospital, Prince Rupert 


Dr. G. Rennie Howell, medical 
director of Grace Dart Hospital for 
tuberculosis patients, Montreal. since 
1950, has been appointed superinten- 
dent of Miller Bay Hospital, at Prince 
Rupert, B.C. 

A native of Montreal, Dr. Howell 
graduated in medicine from McGill 
University in 1938. He served on the 
staff of the DVA tuberculosis hospital 
at St. Hyacinthe and was assistant 
medical director of the Royal Edward 
Laurentian Hospital in Montreal. 

The Miller Bay Hospital, operated 
by the Department of National Health 
and Welfare. has 170 beds for the 
treatment of tuberculous Indians in 
the surrounding zone. 


New Appointments 
at East Windsor Hospital _ 
Miss Mary T. Shand, Reg.N.. has 


been appointed supervisor of nurses 
at the East Windsor Hospital, Wind- 
sor. Ont. She replaces Mrs. Madeline 
Campbell who resigned last May. 
Miss Shand is a graduate of the 
Vancouver General Hospital’s School 
of Nursing. She took post-graduate 
work in public health nursing at the 
University of British Columbia and 
later served 
sister. She returned to become super- 
intendent of nurses at the King’s 
Daughters’ Hospital, Duncan, B.C. 
Miss Shand has also served with the 
Victorian Order of Nurses in Windsor. 
Since the East Windsor Hospital 
began more than 20 years ago in a 
private dwelling. Mrs. 
Campbell, the former supervisor of 
nurses, had been associated with it. 
first as a member of the nursing staff 
and later in an administrative capacity. 
Members of the board of directors 
expressed their appreciation for the 
fine work Mrs. Campbell has done 
for the East Windsor Hospital and 
their regret upon her resignation. 
Miss Helen Lamont, a graduate of 
the University of Toronto, has also 
been appointed as head dietitian at 
the hospital. She has been with the 


overseas as a nursing 


converted 
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Department of Veterans’ Affairs for 
many years. During that time she 
helped to organize the dietetic service 
at St. Anne’s Hospital in Montreal 
and also organized the dietetic depart- 
ment at Westminster Hospital, London, 
Ont. 


* * * * 


Superintendent Appointed For 
New Liskeard and District Hospital 


The New Liskeard and District Hos- 
pital Board. New Liskeard. Ont.. has 
appointed Miss Betty MacKay as 
superintendent. She assumed her new 
duties last month. 

Miss MacKay was born in Spokane. 


Washington. but lived in New 
Liskeard during public and_ high 


school days. She attended the Univer- 
sity of Western Ontario, London. and 
later entered Toronto Western Hospi- 
tal’s school of nursing, Toronto, Ont.. 
graduating in 1949. She remained 
on the staff of the Toronto Western 
Hospital until August, 1950, when she 
left to become a staff member at the 
Lady Minto Hospital, then in New 
Liskeard. Later, she was transferred 
to the Nipigon Memorial Red Cross 
Hospital. Nipigon. Ont.. where she was 
nurse in charge for almost two years. 


*% * * * 


Hospital Administration Appointment 
at the University of Pittsburgh 


The University of Pittsburgh, Pitts- 
burgh. Penn.. has announced the ap- 
pointment of Dr. John R. McGibony 
to its faculty as professor of medical 
and hospital administration. and direc- 
tor of the course in hospital adminis- 
tration in the Graduate School of 
Public Health. The appointment was 
effective on July Ist. 

Dr. McGibony was medical director 
and chief of the Division of Medical 
and Hospital Resources in the U.S. 
Public Health Service. He is a Fellow 
of the American Medical Association. 
member of the American Hospital 
Association. Fellow of the American 
Public Health Association, and Diplo- 
mate of the American Board of Pre- 
ventive Medicine and Public Health. 
He is also a member of Alpha Omega 


Alpha. Dr. McGibony is well known 


in Canada as the author of scores of 
articles which have been widely pub- 
lished and of a recent book, Principles 
of Hospital Administration (reviewed 
in The Canadian Hospital, Dec.. 
1952). 


Sister Columkille Retires from 
St. Paul’s Hospital, Vancouver 


Sister Columkille. director of St. 
Paul's Hospital School of Nursing. 
Vancouver, retired from the hospital. 
after 36 years service. She had 
been director of the school for 15 
years and left in June for Notre Dame 
Hospital, North Battleford, Sask. 

Born in Torquay. South Devon. 
England. she came to Canada in 1907 
and eight years later entered the Order 
of the Sisters of Providence, Montreal. 
She took her training at St. Paul’s 
Hospitl, graduating in 1919. The 
following year Sister Columkille 
worked in the laboratory and, in 1938. 
she became director of the school of 
nursing. She also served actively in 
the Registered Nurses’ Association of 
British Columbia and was president 
for several years. 


* * % # 


Leonard P. Goudy Assumes 
Hospital Administrative Post 


Leonard P. Goudy has retired from 
his duties with the American Hospital 
Association to become hospital admin- 
istrator of the Proctor Hospital. 
Peoria. Ill. Mr. Goudy was secretary 
of the Council on Administrative Prac- 
tice. and secretary of the committees 
on purchasing. insurance, laundry, 
housekeeping. administrative policies, 
and admitting. He was also a special 
consultant to the Civilian Health Re- 
quirements Division of the U.S. Public 
Health Service. 


% * % * 


e@ Mrs. Sarah McCarthy. superinten- 


dent of nurses at the Colchester 
County Hospital. Truro. N.S. has 
resigned. 


e E. H. Rath, superintendent of the 
Tillsonburg District Memorial Hospi- 
tal. Tillsonburg, Ont., has resigned. 


@ The Oshawa General Hospital 
Board, Oshawa, Ont., met in May to 
elect officers for the ensuing year. 
They are: Ernest Marks, president: A. 
E. McGilvray. vice-president: T. K. 
Creighton, Q.C. treasurer: and W. A. 
Holland, secretary. 
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New Superintendent Appointed to 
Miller Bay Hospital, Prince Rupert 

Dr. G. Rennie Howell, medical 
director of Grace Dart Hospital for 
tuberculosis patients, Montreal, since 
1950, has been appointed superinten- 
dent of Miller Bay Hospital, at Prince 
Rupert, B.C. 

A native of Montreal. Dr. Howell 
graduated in medicine from McGill 
University in 1938. He served on the 
staff of the DVA tuberculosis hospital 
at St. Hyacinthe and was assistant 
medical director of the Royal Edward 
Laurentian Hospital in Montreal. 

The Miller Bay Hospital, operated 
by the Department of National Health 
and Welfare, has 170 beds for the 
treatment of tuberculous Indians in 
the surrounding zone. 


New Appointments 
at East Windsor Hospital 

Miss Mary T. Shand, Reg.N.. has 
been appointed supervisor of nurses 
at the East Windsor Hospital, Wind- 
sor. Ont. She replaces Mrs. Madeline 
Campbell who resigned last May. 

Miss Shand is a graduate of the 
Vancouver General Hospital’s School 
of Nursing. She took post-graduate 
work in public health nursing at the 
University of British Columbia and 
later served overseas as a_ nursing 
sister. She returned to become super- 
intendent of nurses at the King’s 
Daughters’ Hospital. Duncan. B.C. 
Miss Shand has also served with the 
Victorian Order of Nurses in Windsor. 

Since the East Windsor Hospital 
began more than 20 years ago in a 
converted private dwelling. Mrs. 
Campbell, the former supervisor of 
nurses, had been associated with it. 
first as a member of the nursing staff 
and later in an administrative capacity. 
Members of the board of directors 
expressed their appreciation for the 
fine work Mrs. Campbell has done 
for the East Windsor Hospital and 
their regret upon her resignation. 

Miss Helen Lamont, a graduate of 
the University of Toronto, has also 
been appointed as head dietitian at 
the hospital. She has been with the 


58 


Department of Veterans’ Affairs for 
many years. During that time she 
helped to organize the dietetic service 
at St. Anne’s Hospital in Montreal 
and also organized the dietetic depart- 
ment at Westminster Hospital. London. 
Ont. 


* * *% * 
Superintendent Appointed For 
New Liskeard and District Hospital 

The New Liskeard and District Hos- 
pital Board, New Liskeard. Ont.. has 
appointed Miss Betty MacKay as 
superintendent. She assumed her new 
duties last month. 

Miss MacKay was born in Spokane. 


Washington. but lived in New 
Liskeard during public and high 


school days. She attended the Univer- 
sity of Western Ontario, London. and 
later entered Toronto Western Hospi- 
tal’s school of nursing, Toronto, Ont.. 
graduating in 1949. She remained 
on the staff of the Toronto Western 
Hospital until August, 1950, when she 
left to become a staff member at the 
Lady Minto Hospital, then in New 
Liskeard. Later, she was transferred 
to the Nipigon Memorial Red Cross 
Hospital. Nipigon. Ont.. where she was 
nurse in charge for almost two years. 


* * * *% 


Hospital Administration Appointment 
at the University of Pittsburgh 


The University of Pittsburgh. Pitts- 
burgh. Penn., has announced the ap- 
pointment of Dr. John R. McGibony 
to its faculty as professor of medical 
and hospital administration, and direc- 
tor of the course in hospital adminis- 
tration in the Graduate School of 
Public Health. The appointment was 
effective on July Ist. 

Dr. McGibony was medical director 
and chief of the Division of Medical 
and Hospital Resources in the U.S. 
Public Health Service. He is a Fellow 
of the American Medical Association. 
member of the American Hospital 
Association, Fellow of the American 
Public Health Association, and Diplo- 
mate of the American Board of Pre- 
ventive Medicine and Public Health. 
He is also a member of Alpha Omega 
Alpha. Dr. McGibony is well known 


in Canada as the author of scores of 
articles which have been widely pub- 
lished and of a recent book, Principles 
of Hospital Administration (reviewed 
in The Canadian Hospital, Dec.. 
1952). 


Sister Columkille Retires from 
St. Paul’s Hospital, Vancouver 

Sister Columkille, director of St. 
Paul’s Hospital School of Nursing. 
Vancouver. retired from the hospital. 
after 36 years service. She had 
been director of the school for 15 
years and left in June for Notre Dame 
Hospital. North Battleford, Sask. 

Born in Torquay. South Devon. 
England. she came to Canada in 1907 
and eight years later entered the Order 
of the Sisters of Providence. Montreal. 
She took her training at St. Paul’s 


Hospitl, graduating in 1919. The 
following year Sister Columkille 


worked in the laboratory and, in 1938. 
she became director of the school of 
nursing. She also served actively in 
the Registered Nurses’ Association of 
British Columbia and was president 
for several years. 


* * *% *% 


Leonard P. Goudy Assumes 
Hospital Administrative Post 


Leonard P. Goudy has retired from 
his duties with the American Hospital 
Association to become hospital admin- 
istrator of the Proctor Hospital. 
Peoria. Ill. Mr. Goudy was secretary 
of the Council on Administrative Prac- 
tice. and secretary of the committees 
on purchasing. insurance. laundry. 
housekeeping. administrative policies. 
and admitting. He was also a special 
consultant to the Civilian Health Re- 
quirements Division of the U.S. Public 
Health Service. 


e@ Mrs. Sarah McCarthy. superinten- 


dent of nurses at the Colchester 
County Hospital. Truro. N.S. has 
resigned. 


e E. H. Rath, superintendent of the 
Tillsonburg District Memorial Hospi- 
tal. Tillsonburg, Ont.. has resigned. 


@ The Oshawa General Hospital 
Board. Oshawa, Ont., met in May to 
elect officers for the ensuing year. 
They are: Ernest Marks, president: A. 
E. McGilvray, vice-president: T. K. 
Creighton, Q.C. treasurer: and W. A. 
Holland, secretary. 
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Notes on Federal Grants 








Construction 

More than $774,000 has been 
allotted by the federal government to 
help meet the costs of enlarging the 
Ontario Hospitals in Toronto, Orillia, 
and Brockville, and $95,500 has been 
earmarked toward the cost of nurses’ 
residences for hospitals in Toronto 
and St. Catharines, Ont. 

At the Ontario Hospital, Toronto, 
an existing building has been con- 
verted to provide space for 41 more 
patients, and a new unit is being 
started this year to provide accommo- 
dation for 100 patients. The grants 
toward these projects total more than 
$174,000. 

A grant of $330,000 has been set 
aside for the Ontario Hospital, Orillia, 
where construction of a dormitory 
building and an isolation building is 
scheduled for this year to provide 
accommodation for 220 additional 
patients. At the Ontario Hospital, 
Brockville, an extensive program of 
renovation is now under way, includ- 
ing the provision of better x-ray and 
laboratory services, modern kitchens, 
fireproofing, the renovation of existing 
wards, and new construction to 
accommodate a larger number of 
patients. A federal grant of $270,000 
has been approved toward the cost of 
the first phase of the building pro- 
gram. 

Federal aid for nurses’ residences 
has been approved for the Hospital 
for Sick Children, Toronto, and for 
the Niagara Peninsula Sanatorium, 
St. Catharines. The former receives 
$92,194 and the latter $3,378. 

Extensive additions and alterations 
are being made to the Jewish General 
Hospital, Montreal, P.Q., to increase 
its bed capacity by more than a third. 
When the work is completed next year, 
this hospital will have space for 140 
more beds, nurseries for 58 more in- 
fants, a new and enlarged out-patient 
department, two major operating 
rooms, a pharmacy, complete labora- 
tory and x-ray departments, enlarged 
physiotherapy and hydrotherapy serv- 
ices, and other facilities required for 
a larger institution. The federal grant 
toward the construction costs will be 
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$320,430. 

An addition to the Allan Memorial 
Institute of the Royal Victoria Hos- 
pital, scheduled for completion in a 
few months, will provide space for 50 
patient beds and related facilities. A 
federal grant of $75,000 has been 
allotted for this work. An out-patient 
department is also being planned for 
this building and it is anticipated that 
the grant will be increased by over 
$13,000 when the details of this part 
of the construction program have been 
studied in more detail. 

The Hépital d’Youville, Sherbrooke, 
P.Q., to be operated by the Sisters of 
Charity, is under construction. It will 
care for the chronically ill and have 
space for 166 beds, physiotherapy, 
occupational therapy, and other treat- 
ment facilities. The federal grant will 
be $249,000. 

A new nursing station at Englee in 
northern Newfoundland has been 
allotted a grant of $3,040 to help meet 
its building costs. The station, now 
completed, contains space for two beds 
for patients, a bed for the nurse in 
charge, and a small out-patient de- 
partment. It is operated by the Inter- 
national Grenfell Association and 
serves about 3,500 people. 

The King’s County Memorial Hos- 
pital, Montague, P.E.I., has been 
awarded a grant of $9,500 toward the 
cost of increasing its accommodation 
for patients and building a new nurses’ 
residence. The new residence will 
provide accommodation for 14 nurses 
and will release space in the present 
hospital building for four additional 
patient beds. Construction is expected 
to begin this summer and will take 
about a year to complete. 

At St. Joseph’s Hospital, Victoria, 
B.C., a new centre section is being 
built and alterations are being made 
in the present building to provide 
space for 115 additional beds, includ- 
ing a paediatric ward, a pharmacy, a 
laboratory, an operating room, and 
certain other services. The federal 
grant will be $115,000. 

A new building is now under con- 
struction to replace the present Jeffery 


Hale’s Hospital, Quebec, P.Q. When 











completed late next year, it will have 
space for 189 beds, nurseries for 31 
infants, a community health centre, 
a 108-bed nurses’ residence, and all 
modern medical, surgical, and obste- 
trical services. The grant will be more 
than $289,200, with the remainder of 
the cost being met through public 
subscriptions, a provincial grant, and 
the sale of the old hospital property. 

At the Laval Hospital, Ste. Foy, 
P.Q., space is being provided for 193 
additional tuberculosis patients and 
for appropriate services, including 
surgical suites, x-rays, laboratories, 
and a physiotherapy department. The 
federal grant will be $289,500. This 
hospital, operated by the Sisters of 
Charity, serves Quebec City and dis- 
trict and is the surgical centre for 
several other sanatoria. 


Public Health 

Six rural health units in Alberta 
have been awarded federal grants tot- 
alling $82,700 to help meet the cost of 
extending their services. The Athabas- 
ca Health Unit will receive about 
$12,500 this year; the Stony Plain 
unit about $20,800; the Grande 
Prairie unit, $16,100; the Vegreville 
unit, $6,300; the Medicine Hat unit, 
$9,200; and the Bow Valley unit, $17,- 
800. Approximately 40 per cent of 
each unit’s operating costs, according 
to established policy in Alberta, is met 
by the local communities. 

These units are being developed to 
bring a general public health service 
to people in their own communities. 
Particular attention is being paid to 
child health and systematic programs 
to immunize school children against 
contagious diseases such as diptheria, 
whooping cough, tetanus, and small- 
pox are being developed. Infant and 
child health clinics are being organ- 
ized as a means of assisting parents to 
solve the health problems of their chil- 
dren’s early years and to detect phys- 
ical defects while they can still be 
remedied. In addition, the public 
health nursing staff visit in homes, 
particularly those where there are 
babies. The program of tuberculosis 
detection is also being intensified and 
a sanitary inspector in each unit is 
responsible for checking to ensure the 
purity of milk and water supplies and 
to supervise sanitation in slaughter 
houses, food processing plants, rest- 
aurants and, in some areas, sanitary 
facilities at beaches and summer re- 
sorts. 
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The federal and provincial govern- 
ments are each contributing $15,000 
toward the cost of extending the build- 
ing occupied by the Simon: Fraser 
Health Unit, New Westminster, B.C. 
It will provide facilities for well-baby 
and other public health clinics, admini- 
strative offices for the health unit’s 
staff, and a work centre for voluntary 
health organizations. 


Professional Training 

A public health bursary has been 
awarded to the resident medical 
officer at the St. John’s Sanatorium, 
St. John’s, Newfoundland, who will 
take a course in thoracic surgery at 
Woodend Hospital, Aberdeen, Scot- 
land. Value of the bursary is $2,000. 

The laboratory director of the 
Charlottetown Hospital, Charlottetown, 
P.E.I., was awarded a public health 
bursary to enable her to take a two- 
week course in haemotology at 
the Thorndyke Memorial Laboratory, 
Boston, Mass. 

Research 

The importance of inheritance as a 
factor in causing cerebral palsy is be- 
ing investigated at the Hospital for 
Sick Children, Toronto, Ont., with the 
financial support of a federal health 
grant. The study is being carried out 
by James R. Miller, research assistant 
in human genetics, under the direction 
of Dr. Norma F. Walker, director of 
the department of genetics, Hospital 
for Sick Children, and with the co- 
operation of the hospital’s neurological 
division, the cerebral palsy department 
of the Children’s Hospital, Buffalo, 
N.Y., and the units of the Ontario 
Society for Crippled Children in Lon- 
don and Waterloo. 

The research involves study of 150 
family groups into which a child with 
cerebral palsy has been born; the as- 
sembly of detailed family histories; 
checks of such documents as hospital 
records, medical examinations, and 
birth and death records; and compar- 
isons by means of dermatoglyphics of 
the pattern of foetal growth of each 
patient with that of his relatives. An 
attempt will be made to find out if 
cerebral palsy or related conditions 
repeat themselves within a family 
group to determine whether genetic 
factors are involved and, if so, how 
they are inherited. An analysis will 
also be made of non-genetic factors 
related to this problem. If the study 
should indicate that the cause of cere- 
bral palsy lies in some factor present 
before birth, then new methods of 
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prevention will have to be worked out. 
Cost of the study is estimated at 
$2,300. 

Nova Scotia’s Department of Pub- 
lic Health is undertaking an extensive 
review of its laboratory records to 
determine whether or not bacterial 
strains are developing which are resist- 
ant to one or more of the antibiotics. 

The research involves a study of 
about 7,000 antibiotic sensitivity tests 
done in the Halifax clinical laboratory 
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over the past two years and continua- 
tion of the research for at least an- 
other three years. The record system 
to be set up will make it possible to 
provide a regional appraisal of the 
trend toward resistance of any bacter- 
ium to any antibiotic and to relate 
this to the site of infection and to 
whether or not the infection was ac- 
quired prior to or during hospitaliza- 
tion. A federal grant will assist in 
getting the study under way. 
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With the Aunriliaries 








National Council Reports to 


Biennial Meeting of the Canadian Hospital Association 


It is my pleasure and privilege to 
bring to you a condensed report of 
the activities of the National Council 
of Women’s Hospital Auxiliaries of 
Canada during the past three days. 

We wish to extend to you our very 
sincere thanks for your great generos- 
ity to us in making available meeting 
rooms, plus many, 
gestures. Our meetings have all been 
friendly and co-operative. They have 
brought us many enriching and en- 
lightening experiences. 

We have had with us representatives 
from Alberta, Manitoba, Saskatch- 
ewan, Ontario, Quebec, and the Mari- 
times. Unfortunately, through illness 
of the representatives, we have not 
been privileged to have someone from 
British Columbia. All have brought 
glowing reports of the work their 
auxiliaries are doing, of the many 
comforts provided for their hospitals. 
of increasing interest in this great 
work and of the increasing growth of 
auxiliaries. It was made known, dur- 
ing these sessions, that we now have 
some 500 auxiliaries affiliated with 
their provincial associations and 
knowledge that there are, at least, the 
same number yet to be brought into 
affiliation with the parent bodies. This 
means that there are 50,000 women 
across Canada working for this great 
cause. Many thousands of dollars 
have been raised and many, many 
pieces of needed equipment purchased 
and provided through this great work. 

We have seen, during our meetings, 
the introduction and ratification by 
the council of its proposed constitu- 
tion and by-laws. This is truly a for- 
ward step. This now has to go to our 
provincial associations for final ratifi- 
cation. The past two years have been 
primitive years for us, our affairs have 
been conducted by a nucleus, and now 
we will go forward on a more solid 
footing. We are extremely proud that 
you have seen fit to accord to our 
council, associate membership in the 
Canadian Hospital (Council) Associa- 
tion. We shall always carry on our 
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many friendly 


work and our deliberations in such a 
manner that you, too, will have an 
equal pride in us. 

Our representatives were accorded 
the privilege of broadcasting over 
radio station C.K.O.Y. and told of the 
work and accomplishments in their 
various provinces. This was made pos- 
sible for us by Mrs. W. C. Douglas, 
one of our benevolent members. 

We have held our elections and for 
the next two years our progress will 
be guided by officers from the Prov- 
ince of Quebec. Mrs. J. Cecil Mc- 
Dougall of Montreal has been chosen 
as our president for 1953-55, with Mrs. 
John Oliver of Edmonton, as vice- 
president. Mrs. McDougall has been 
accorded the privilege of selecting a 
secretary and a treasurer from her 
own province. 

We are happy to have had such a 
successful meeting and will look for- 
ward to continued friendly co-opera- 
tion with your association. We extend 
to you our own kind wishes for a 
successful outcome of all your many 
deliberations — Gertrude Whiteside, 
Secretary-Treasurer, 1951-53. 


* * * * 


St. Mary’s Hospital Benefits 
by Gifts of Maternity Committee 

The Maternity Committee of St. 
Mary’s Hospital, Montreal, P.Q., had 
an income of $10,963 during the past 
year, it was reported at the annual 
meeting held last May. The biggest 
single source of income was the Mardi 
Gras Fiesta which brought in $7,107. 
St. Mary’s Ball netted $1.500. The 
committee’s biggest expense was in 
gifts to the hospital — $7,566; total 
expenditures for the year were $9,870. 
Membership now stands at 189. 

The committee’s activities include 
support of a dental clinic which pro- 
vides services for maternity patients. 
The dressings’ group made 54,500 
dressings during the year. Twenty 
layettes were completed and given to 
patients. Committee members also 


worked in the maternity clinic which 
treated 2,051 patients during the year. 
Fifteen volunteers contributed 365 
hours as nurses’ aides during the year. 

One of the committee’s projects is 
the remedial centre which, under the 
direction of a psychologist, treated 27 
children during the year. The com- 
mittee gave $500 to the clinic. Mem- 
bers also undertook to sponsor finan- 
cially a premature infant who needed 
extended hospitalization. 

The gifts purchased for the hospital 
included equipment for the milk 
formula laboratory; a new four-door 
station wagon; a dental unit with ac- 
cessories; 12 pairs of obstetrical 
forceps; and establishing a trust fund 
to provide nursing and housekeeping 
services for maternity patients who 
have sick or small children at home. 


* * * * 


Auxiliary to Raise $6,000 


The auxiliary to the Royal Colum- 
bian Hospital, New Westminster, B.C., 
is raising $6,000 for hospital equip- 
ment. On the list of equipment are: 
an ice-making machine, five refriger- 
ators (one for the nurses’ home), one 
cottage-type range, one projector, two 
Chase dolls, one continuous pressure 
breathing apparatus, 36 _ bed-side 
tables, two wheel chairs, two perineal 
carts, one Sitz bath, six arm chairs, 
and 12 footstools. It was announced 
at the May meeting of the auxiliary 
that the provincial government will 
give one-third of the $6,000. 


* * * * 


Ottawa Civic Hospital Auxiliary 
Reports Successful Year 

At the annual meeting of the 
Women’s Auxiliary to the Ottawa 
Civic Hospital, Ottawa, several success- 
ful activities were reported including: 
the organization of a snack bar, as- 
sistance in the diabetic clinic and out- 
patient office, and operation of a gift 
shop. A net profit of $7,903 was 
realized during the year, some of 
which will be used to furnish a sun- 
room and provide furnishings and 
decorations for the children’s ward. 
The sum of $1,000 was given to the 
director of nurses to be used at her 
discretion in helping student nurses 
and a similar sum will be used to pro- 
vide post-graduate scholarships for 
graduate nurses. The auxiliary has a 
membership of 500. 
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NEW B-D MULTIFIT SYRINGES 





Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 
combination of economies: 


1 Saves Time: ease and speed of assembly cuts 
handling time—every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


BECTON, DICKINSON AND COMPANY © RUTHERFORD, N. J. B-D 
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Book Reviews > 








DIABETIC MANUAL for the Doctor and 
Patient. By Elliott P. Joslin, M.D., Sc.D., 
Clinical Professor of Medicine, Emeritus, 
Harvard Medical School; Medical Direc- 
tor, George F. Baker Clinic at New 
England Deaconess Hospital; Honorary 
President, International Diabetes Federa- 
tion; Honorary President, American 
Diabetes Association. Ninth Edition. 
Illustrated. Pp. 315. Price $3.30. Pub- 
lished by Lea & Febiger, Philadelphia, 
Pa. Canadian Agents, The MacMillan 
Company of Canada Limited, Toronto. 


Written for the patient as well as 
the doctor, this book should be wel- 
comed by both as an explanation of 
diabetes given by an authority in the 
field. Dr. Joslin has used a style, 
almost conversational at times, to make 
this book readable to the average 
person. 

Besides tracing the history of 
diabetes, its treatment, and complica- 
tions, Dr. Joslin devotes chapters to 
short questions and answers about the 
disease. There are chapters on diet, 
surgery for diabetics, personal hygiene, 
and expectation of life. 

As Dr. Joslin remarks, if you have 
diabetes, it is a good idea to know 
something about it. The Diabetic 
Manual supplies much of this knowl- 
edge and is a book which would be 
put to good use in any hospital— 
especially as suggested reading ma- 
terial for student nurses and for 
diabetic patients. 


YOUR COMMUNITY’S HEALTH. By Dean 
Franklin Smiley, A.B., M.D., secretary of 
the Association of American Medical 
Colleges, Chicago, Ill., and formerly, pro- 
fessor of hygiene and preventive medicine, 
Cornell University; and Adrian Gordon 
Gould, Ph.B., M.D., formerly assistant 
professor of hygiene and __ preventive 
medicine, Cornell University, and, later, 
assistant professor of clinical medicine 
and attending physician at Cornell Univer- 
sity, Ithaca, N.Y. Pp. 454. Illustrated. 
Price $5.50. Published by The MacMillan 
Company, New York. Canadian agents, 
The MacMillan Company of Canada 
Limited, Toronto. 


In a volume designed to cover all 
aspects of obtaining and maintaining 
better health for the community, Drs. 
Smiley and Gould bring to their readers 
a revision of Community Hygiene, 
under the title, Your Community’s 
Health. “It is our hope,” state the 
authors, “that this volume may help 
individuals in all stations of life to 
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visualize better the wonderful possi- 
bilities in community health improve- 
ment and encourage them to devote 
their time and energies to this im- 
portant cause.” 

The book, which is divided into five 
sections, contains a wealth of detailed 
information and is a valuable source 
of reference material for health plan- 
ning in the community. The five sec- 
tions are: a record of progress; con- 
trolling health hazards in our environ- 
ment; the community attack on 
specific diseases and disorders; meet- 
ing the needs of specific population 
groups; and agencies for improving 
health and welfare. 

Interesting historical data has been 
interspersed throughout this carefully 
prepared edition. In the final chapter, 
“A Look Ahead”, the authors consider 
the problems which remain to be 
solved in the public health field and 


suggest improvements for the future. 


TEXTBOOK OF PUBLIC HEALTH. By W. 
M. Frazer, O.B.E., M.D., M.Sc., D.P.H.. 
Barrister-at-Law, Gray's Inn, Medical 
Officer of Health for the City and Port 
of Liverpool, Eng., and Professor of Public 
Health, University of Liverpool. Pp. 663. 
Illustrated. Price $8.00. Published by 
E. & S. Livingstone Ltd., Edinburgh and 
London. Canadian agents, The MacMillan 
Company of Canada Limited, Toronto. 


In this, the thirteenth edition of 
Textbook of Public Health, many sec- 
tions have been revised, enlarged, or 
re-written to conform with advances 
in the public health field and to 
describe the detailed workings of the 
National Health Service in England. 
When the twelfth edition was pub- 
lished late in 1948, the National 
Health Service had come into opera- 
tion and radical changes had taken 
place in the organization and adminis- 
tration of many of the individual serv- 
ices previously controlled by the major 
local authorities. However, at that 
time, no experience had been gained 
and in this edition a full account is 
given of the changes in the Public 
Health and Hospitals Services brought 
about by the National Health Services 
Act, 1946, and the National Assistance 
Act, 1948. 

A new chapter describing, in detail, 


the National Health Service and the 
functions of the new statutory bodies 
arising from it has been added and 
the effects of the Act upon the Mental 
Health Service, Maternity and Child 
Welfare, and the services dealing with 
Tuberculosis and Venereal Diseases 
have been fully considered in chapters 
dealing with these subjects. The Na- 
tional Assistance Act, which had the 
primary effect of abolishing the Poor 
Law, receives much attention in Chap- 
ter XXIV and some of the difficulties 
experienced by local authorities in 
administering this complicated piece 
of legislation are explained. 

This comprehensive textbook is easy 
to read, contains much valuable infor- 
mation which would be of interest to 
Canadian readers, and is well-illus- 
trated. 


The Canada Year Book, 1952-53 

The 1952-53 edition of the Canada 
Year Book is now available. Published 
by the Dominion Bureau of Statistics 
and the Department of Trade and 
Commerce, Canada, this official publi- 
cation contains the latest facts and 
figures regarding the Canadian people 
and their economy. Publication of the 
current edition was postponed for six 
months in order to bring it out as 
early as possible in the year to permit 
the incorporation of certain basic 
statistics from the 1951 census. Special 
features of current interest include an 
outline of Canada’s _ international 
activities; the development of public 
health, welfare and social security in 
Canada; expansion in the pulp and 
paper industry and in the mineral 
industry; a statement of the crude 
petroleum situation; and a review of 
foreign trade. This volume may be 
obtained from the Queen’s Printer, 
Ottawa, for the price of $3.00. 


The Secret of Youth 

For as I like a young man in whom 
there is something of the old, so I like 
an old man in whom there is something 
of the young; and he who follows this 
maxim in body will possibly be an old 
man but he will never be an old man 
in mind.—Cicero 





The books I read and the life I lead 

Are sensible, sane and mild. 

I like calm hats and I don’t wear 
spats, 

But I want my neckties wild! 


—Stoddard King 
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Hausted stretchers will save money wherever they 


are used. 


First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 
from one use to another, hospitals can and do save 
time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 


THE HAUSTED “EASY LIFT” 


This is the stretcher that slides over the bed, 
then tilts. One nurse can transfer even the heaviest 
patient. In addition to its use as a wheel stretcher, 
the “Easy Lift” converts for post-anesthesia or re- 
covery room use. It can be used as an emergency 
operating table in “receiving”. It converts to 
the Trendelenburg position and to the Fowler posi- 
tion. This stretcher can be used for administering 
oxygen or intra-venous solutions. Formerly, each 
of these uses required special, separate equipment. 
But, all equipment is built in or stored on the 
Hausted “Easy Lift”, ready to be used in seconds. 
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LET’S “TALK TURKEY” 
ABOUT WHEEL STRETCHERS 


We want to get right at the facts by saying that 






THE HAUSTED STANDARD STRETCHER 


A quick, easy turn of the handle and this wheel 
stretcher is in Trendelenburg position. It can be 
used for the Fowler position in 5 different height 
adjustments. The full-length telescoping safety side- 
rails are stored on the stretcher ready for instant 
use in post-anesthesia or recovery rooms. The in- 
travenous attachment and oxygen tank holders pro- 
vide added flexibility of use. The stretcher top fits 
over the bed for easier, faster, safer patient 
transfers. 


THE HAUSTED CONVER-TABLE 


The most flexible wheel stretcher ever built, 
the Conver-table converts in seconds to an emer- 
gency OB table, operating table, or examining 
table. It is equipped with stirrups, knee crutches 
and leg holders. After delivery, examination, or 
emergency operation, patients can be transferred 
on the same table to their beds or post-anesthesia 
rooms. Can be equipped for administering I-V or 
oxygen. Converts to either Trendelenburg or 
Fowler positions. Converts to Paralytic or Arthritic 


“‘Wheel Chair’. 


OTHER EQUIPMENT AVAILABLE 


In addition to the optional equipment described 
above, Hausted stretchers are available with a 
choice of four thicknesses of Foam Rubber pads. 
Tires and pads available in Conductive Rubber. 
Shoulder stops, adjustable restraining straps, 
blanket shelf and utility tray, brake and swivel lock 
casters, arm rest, foot board and head board also 
available. The height of every Hausted stretcher 
adjusts from 31] to 38 inches. Available in Stainless 
Steel and Silver-Lustre finish. 


For Complete Information see your dealer or write 


THE HAUSTED MANUFACTURING 
COMPANY 


MEDINA, OHIO 
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B.C.H.I.S. to the Rescuc 


At the close of the final session of 
the C.H.A. biennial meeting, Donald 
Cox and Lloyd Detwiller, of the B.C. 
Hospital Insurance Service, decided to 
take a short sightseeing trip around 
Ottawa. On the recommendation of 
Mr. Sparks, of the Department of 
National Health and Welfare, they 
took a sightseeing boat excursion 
along the Rideau Canal. Mr. Sparks 
described it as enjoyable and relaxing. 
It was enjoyable! 

At about 7.30 Messrs. Cox and Det- 
willer were hurrying through the hotel 
for a late supper when they met Mr. 
Sparks again. The conversation went 
something like this: 

“Hello—did you enjoy your boat 
trip?” 

“We sure did! 
overboard!” 

“Well, I'm glad you had — Hey! 
What did you say happened?” 

And that is exactly what happened. 
About a mile down the canal the boat 
motor failed. The Captain, with a 
great deal of effort and a minimum of 
profanity, worked the boat over to the 
shore. Then, evidently, being a man 
who sometimes does things the hard 
way, he did not open the windshield 
and climb out on deck to reach the 
mooring line. Instead, he started to 
work his way from the stern to the 
bow of the boat by edging along the 
narrow deck outside the cabin. He 
started, but he never got there. With 
a splash he suddenly disappeared into 
the canal. The B.C.H.LS. officials 
demonstrated some of the action and 
teamwork that they had boasted about 
at the meetings. Mr. Cox, with a speed 
that surprised even himself, rushed to 
the front, ripped open the windshield 
and scrambled out onto the deck and 
from there to the rail on the canal 
bank, grabbing the mooring line as 
he went. 

Mr. Detwiller, with equal speed, 
stripped off his coat, shoes and wrist- 
watch, started to take off his trousers, 
decided against it because of the lady 
passengers, and climbed the rail to 
dive into the canal. Just then they 
located the captain floundering. right 


The Captain fell 
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side up and hauled him aboard. Find- 
ing him wet but unhurt, they began to 
appreciate the humour of the situation. 
They were able to restrain their mirth 
until the poor Captain, while blowing 
the water out of his moustache, an- 


nounced that he had been in no 
danger and “hadn’t even wet his cap”. 
In his embarrassment he completely 
overlooked the fact that his cap was 
obviously of waterproof material. 


General Practitioners 
and the Art of Geriatrics 

M. Jourdan, in Molieres’ le Bour- 
geois Gentilhomme, discovered late in 
life that he had been speaking prose 
all his life, and it is interesting to find 
that general practitioners have been 
practising the art of geriatrics during 
the whole course of their medical 
careers. It is true to say that an experi- 
enced general practitioner probably 
knows more about the practice of 
geriatrics than any specialist, con- 
sultant, or public health medical 
officer. 

A mature physician has grown up 
with his patients and has seen many of 
them maturing into old age. 
times he has been able to prevent many 
of the diseases which would otherwise 
have encumbered his senile patients 
with distressing maladies of old age. 
The prevention and treatment of ill- 
ness in young or middle aged has, 
therefore, a great part in the treat- 
ment and prevention of the diseases of 
old age. In the Wolverhampton sur- 
vey (England), it has been estimated 
that 98 per cent of people over the age 
of 65 are living at home and it should 
be the primary aim of the practitioner 
to keep them there. “The fear of 
institutions which still savour of the 
Poor Law is a constant cloud over the 
heads of the aged. The regimentation 
and loss of individuality associated 
with large institutions sé familiar in 
the novels of Dickens. is to the old 
people an actuality. Only 51 out of 
our survey agreed voluntarily that they 
might consider going to a home, al- 
though the picture painted of the home 
was rather idealistic.” (The Care of 


Some- 








the Aged, observations based on ex- 
perience in Glasgow Outdoor Medical 
Service — 1,000 cases; published in 
Lancet, Feb. 2nd., 1946). 

It was considered that when elderly 
chronic sick cases have to enter a 
home, it would be better to admit them 
to a small home in the neighbourhood 
rather than in an institution or hospi- 
tal some distance away. Of course, 
those cases requiring active treatment 
are better treated in the hospitals, but 
long-stay annexes do not meet entirely 
with the approval of the patient. It is 
often found in general practice that 
the effect of moving elderly patients 
to an institution undermines or 
destroys their full enjoyment of life 
and may even hasten their death, 
despite the most efficient treatment.— 
From “A Report on the Treatment and 
Care of the Elderly Chronic Sick in 
Bristol’’, published by the Bristol Local 
Medical Committee, Bristol, England. 


New Quarantine Station at Jeddah 


A new quarantine station will be 
opened at Jeddah, Saudi Arabia, short- 
ly and will be ready for the next Mecca 
pilgrimage. This station, which is being 
built at the expense of the Government 
of Saudi Arabia, will provide accom- 
modation for isolation contacts under 
observation, a communicable diseases 
hospital, a general hospital, and a lab- 
oratory. At the request of the govern- 
ment, WHO is providing a bacteriol- 
ogist and a quarantine expert for two 
years to help in developing the work. 

Dr. Mohamed Sabry El-Far. the 
quarantine expert, has assumed his 
post. He has had much experience in 
quarantine matters, having been direc- 
tor of the quarantine stations at El Tor 
and Suez and Deputy Director-General 
of the Egyptian Quarantine Admini- 
stration, from which he is on loan to 
WHO. 

The new quarantine station at Jed- 
dah will replace the one at Kamaran 
which has operated since 1881 and has 
handled as many as 100,000 pilgrims 
entering and leaving the Hedjaz in 
one year.—From “Chronicle of the 
World Health Organization”, March, 
1953. 
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An Obligation in Charity 
(Continued from page 53) 


stitution, equipped to meet and cope 
with all forms of bodily ills and 
disease. 

The hospital in any community is 
a living institution — one that must 
advance and progress in accordance 
with the advance of medical and 
scientific research. It must meet the 
requirements of hospital associations 
and other related agencies and its work 
and efforts must shine as a true light 
illuminating and _ enlightening the 
minds of the local citizens with the 
aims and services at its disposal. 


Duties of the Hospital Board 

Those immediately connected with 
hospital administration know their 
problems and difficulties. They know 
the aims and objectives of their work. 
They know the services being rend- 
ered. They know the requirements 
necessary in order to facilitate and 
better the services of their institution. 
However, they need help and co-opera- 
tion from others from outside. They 
need an organization to spread the 
light of hospital work throughout the 
community—an organization such as a 


A delicious and refreshing drink... with life, sparkle and taste 
that everybody likes. That’s ice-cold Coca-Cola. It’s one of the 
pleasant things of life . . . pure, wholesome refreshment. 


COCA-COLA LTD. 
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board of directors, an advisory coun- 
cil, whose members fully grasp and 
understand the pattern of hospital 
work, the problems connected with it, 
as well as the cost of operation. In 
other words, they must know the true 
Christian hospital story so that they in 
turn may act as a public relations com- 
mittee and correctly inform those with 
whom they are associated. 

The second important duty of this 
board is to give sound, experienced ad- 
vice. It is true, first and foremost. 
that hospital work is a work of charity 
and of mercy—but it is also a busi- 
ness proposition, a business that must 
not, that cannot fail. It is rather a 
business that must make progress and 
ever keep abreast of the changing and 
advancing principles of medical and 
scientific research as well as the adop- 
tion of their improved methods and 
developments. Here the board or 
council, comprised of clergy, and 
business and professional men, must 
be ever alert to offer their advice, 
recommendations and suggestions. If 
needs be, they should be ready to 
devote their time to the careful study 
of problems and difficulties and, if 
necessary, seek advice from other reli- 


ie - 





able and well-informed sources. The 
needs of the community must be con- 
sidered. Who can be better informed 
of those needs than a board of direc- 
tors whose members come in direct 
contact with the individual members of 
the community? Who should be better 
informed of business practices and pol- 
icies than the business or professional 
man who is himself daily exercising 
these same principles and policies in 
relation to his own enterprise ? 

Love of God and man, effort and 
sacrifice, wise business administration, 
both internal and external, progress 
and advancement — all these things 
help to render hospital organization 
successful and fruitful. 


However. charity towards our 


fellowman should be our strongest 
motive. a deep sincere conviction that 
I, as a human being, a Christian, am 
bound to render aid and comfort to 
my suffering brethren. One manner in 
which | that aid and 


assistance is by a sincere appreciation 


may render 


and a generous interest in hospital 
work, its support and progress. Let us 


not forget that like our fellows we are 


also human beings. with a body akin 


= 
Drink 
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to theirs, prone to affliction and 
disease. The improvements which we 
may be instrumental in obtaining and 
placing at the disposal of others are 
also available to us. What guarantee 
have we that we may not need them 


tomorrow 7 


Teamwork 
(Concluded from page 38) 


drama of treatment of the ill, the 
nurse is in the centre of the action in 
every sense but never a prima donna. 
She is always ready to pick up the 
missed cue. She keeps the action mov- 
ing. thus knows the play better than 
anyone else. She can make a greater 
contribution to the understanding of 
this drama than any of the other 
characters or any spectators. 


Organization 
Who is responsible for team organi- 
zation? The head nurse is the key 
person. She must be able to: 
(1) evaluate and assess patients’ needs; and 


evaluate her personnel (both profes- 
sional and non-professional). 


(2) assign groups of patients according to 
their needs. 


The head nurse chooses the team 
leaders, delegates duties and responsi- 
bilities to her team leaders, and 
assigns personnel to the teams. It is 
also her responsibility to make rounds, 
teach, and supervise. 

The team leader is a graduate who: 
sets a good example; knows her 
patients and their needs; makes 
assignments, with the help of the head 
nurse, to her team members; assigns 
the quantity of work to members 
whose work will not be interrupted; 
accepts assignment of not more than 
two of the patients herself who require 
the most skilled care; counsels mem- 
bers of her team, giving clear direc- 
tions and helping plan their work; 
checks progress of team regularly, 
offering assistance; arranges relief for 
nourishment and meal periods; plans 
and leads a conference with all team 
members each day on each tour of 
duty. 

Conference. The team leader leads 
discussion of all patients assigned to 
her team. Here, each member partici- 
pates in planning and _ evaluating 
patient care. The efficiency of the 
team depends on_ individuals, the 





efficiency of the individual depends 
on the team leader. 


Teamwork is not just an organiza- 
tion. It is a way of working. a desire 
to join forces with others in working 
towards a common goal. It is not 
new, we have used it for some time in 
our operating rooms. What I have 
described is merely a new applica- 
tion of that teamwork. To begin this 
type of organization requires the sup- 
port of every member of the hospital 
family from the administrator to the 
cleaner. They must accept its basic 
concept of democratic co-operation. It 
is not the total answer to our nurse 
shortage but I am convinced it will 
help solve our problem of shortage of 
nursing and, at the same time, bring a 
challenge to the professional nurse and 
learning opportunities and recogni- 
tion to non-professional personnel. 


Work With Love 
If you can not work with love but 
with distaste, it is better that you 
should leave your work and sit at the 
gate of the temple and take alms of 
those who work with joy.—<AaAlil 
Gibran. 
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POSITION OPEN 


Applications are invited for the 
position of DIRECTOR OF 
NURSING AND PRINCIPAL 
OF THE SCHOOL OF NURS- 
ING. Royal Columbian Hos- 
pital, New Westminster (432 
beds). Duties consist of directing 
Nursing Services and accredited 
School of Nursing of approxi- 
mately 175 students. Teaching 
and administrative experience 
required—prefer minimum of 
five years as Director or Assist- 
ant Director experience. Excel- 
lent remuneration. Please reply 


fully giving details of nation- . 


ality, training, experience, age., 
etc., to Secretary, Board of 
Directors, Royal Columbian Hos- 
pital, New Westminster, British 
Columbia, Canada, not later than 
August 31, 1953. 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining _, 
of important feeding 
schedules; used by large H Th 
hospitals the world over. ae 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to - 
speed food handling in 
your institution. 














MATHEWS CONVEYER COMPANY, LTD. 


Main Office and Plant... ...... Port Hope, Ontario 
Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 


Sales Agencies . . . Walifax, St John's, Winnipeg, Vancouver, Calgary 
Fort Wiliam, Edmonton, Saskatoon, Regina, Saint John 
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Maritime Hospitals 
(Concluded from page 47) 





Among resolutions passed were the 
following: 

It was resolved that the Maritime 
Hospital Association agree to permit 
the three provincial registered nurses’ 
associations, not already represented 
on the executive committee, to seat one 
member of their organizations in an 
observer capacity only, with no voice 
or vote. Expenses for these observers 
are to be bonded by the respective 
nursing associations. 

It was also decided to set up a com- 
mittee to obtain a meeting with the 
Government of New Bunswick to seek 
revision of the Hospitals Act. 

A resolution was passed extending 
the sincere appreciation of the Associa- 
tion to the provincial government for 
the progressive attitude taken by the 
government in being the first of the 
Maritime provinces to make available 
to their hospitals, grants-in-aid for con- 
struction of nurses’ residences. 

The Association also commended 
the action of the federal government 
in continuing its National Health Pro- 
gram; in particular, the policy of 
grants for hospital construction, auxili- 
ary services, nurses’ residences, and 
for professional training of qualified 
personnel, 

The Association expressed its 
thanks, in resolutions, to the Sun Life 
Assurance Co. of Canada for its con- 
tinuing support of the Canadian Hos- 
pital Association; to the Maritime 
Hospital Exhibitors Association for 
their continued help and interest; to 
all who contributed to the success of 
the meeting — the management and 
staff of the Algonquin Hotel, to the 
executives of the Canadian Hospital 
Association and the American Hospital 
Association, to the press and radio, to 
all government and civic officials for 
their presence and help and to various 
speakers and discussion leaders. 


Officers 

R. W. Skeat of Moncton, N.B.. suc- 
ceeded Neil D. MacLean of Charlotte- 
town, P.E.L., as president of the Mari- 
time Hospital Association. Vice-presi- 
dents representing the four Mari- 
time Provinces are: E. O. Hodge, 
Halifax: Dr. E. Wilson Saith. St. 
John’s Nfld.; Col. Leo MacDonald 
Charlottetown: and E. Ronald Howard, 
Saint John, N.B. Executive members 
include: R. H. Stocker, Corner Brook. 
Nfld.; LeBaron Tait, Charlottetown: 
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Rev. Mother M. Ignatius, Antigonish, 
N.S.; Rev. Mother St. Therese, Bath- 
urst, N.B.; Mrs. B. L. Moran, Chat- 
ham, N.B.; and A. P. McGovern, Hali- 
fax. Secretary-Treasurer is Mrs. 
Gladys M. Porter, Kentville, N.S. Two 
more executive members will be ap- 
pointed: a representative of the Mari- 
time Hospital Service Association and 
one from the New Brunswick Regis- 
tered Nurses’ Association. 


has thrown 
time when a 


How 


his 


many a man 


up hands at a 


little more effort, a little more pati- 
ence, would have achieved success. As 
the tide goes clear out, so it comes 
clear in. In business, sometimes. pros- 
pects may seem darkest when really 
they are on the turn. A little more 
persistence, a little more effort, and 
what seemed hopeless failure may turn 
to glorious success. There is no failure 
except in no longer trying. There is 
no defeat except from within, no really 
insurmountable barrier save our own 
inherent weakness of purpose.—Elbert 


Hubbard 
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Properly made coffee, of consistent 
high standard, is vital to the suc- 
cess of countless Canadian hotels 
and restaurants. That is why so 
many have come to depend on 
Prowse coffee urns. Every stain- 
less steel Prowse urn embodies 
quality craftsmanship and mod- 

ern design plus the expe- 
rience of a firm which has pro- 

vided service to Canadian 
kitchens for 120 years. 


$301 


TOW 


How to be sure 
of good coffee... 










Prices on 5-10-5 coffee 
batteries from $450 tax 
included, heating ele- 

ments extra. 


Ottawa 


© 
TORONTO 
QuEBEC 


HALIFAX 


KITCHEN 


Equipment 


EOMONTON 





| GEO. R. PROWSE RANGE CO. LTD. > 


64 DECARIE BLVD., MONTREAL 9, P.Q. 
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Research Advances in Poliomyelitis 


A research finding that should have 
immediate results in assisting diagnos- 
tic laboratories to a cheaper and 
quicker method of diagnosing polio- 
myelitis cases was announced recently 
by the U.S. Public Health Service. 
The finding is the adaptation to 
growth in experimental mice of the 
third of the three known strains of 
polio virus, the type believed to be the 
cause of most of the cases of human 
polio. 

The discovery was the work of Dr. 
C. P. Li and Dr. Morris Schaeffer, 
both of the Virus and Rickettsia Lab- 
oratory in Montgomery, Alabama, 
which is part of the Public Health 
Service's communicable disease centre. 

As the two authors state in their 
report: “This adaptation, when con- 
firmed by other investigators, will pro- 
vide the simplified tool with which to 
conduct, on a more extensive scale, 
the important field and laboratory 
studies previously hampered — by 
tedious and expensive methods. The 
adaptation of the three virus types to 
mice will permit the performance of 
rapid, reproducible, and relatively in- 


National Weight-Height Survey 

A national survey designed to find 
out the average weights for Canadians 
of different heights and ages began 
in Toronto recently. Organized by 
the nutrition division of the Depart- 
ment of National Health and Welfare. 
in co-operation with the Dominion 
Bureau of Statistics, the survey will 
cover a sample of Canada’s popula- 
tion of all ages, heights, weights, and 
racial extractions in various parts of 
the country. The persons, several 
thousand in number, whose weights 
are being checked, have been chosen 
by statistical selection to provide a 
representative sample of the entire 
Canadian population. 


Dr. L. B. Pett, chief of the nutrition 
division, explained that the familiar 
weight-height-age tables in common 
use in schools and doctors’ offices are 
based on studies in other countries and 
with a limited number of people. Most 
of the studies were made 30 to 40 years 
ago and even the most recent are of 
American origin and of unknown value 
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expensive diagnostic tests.” 


Background 

One of the reasons why progress in 
polio research has been so slow has 
been partly because of the time-con- 
suming laboratory methods required to 
study and diagnose the disease and the 
almost prohibitive expense. 

For 30 years after Dr. Karl Land- 
steiner demonstrated, in 1908, that 
polio could be produced in monkeys, 
these and chimpanzees were the only 
laboratory animals suitable for 
polio research, They were expensive 
and troublesome, requiring special 
facilities for handling. Many research 
workers tried, therefore, to cultivate 
the polio virus in other animals or in 
the test tube. 

In 1939, Dr. Charles Armstrong, 
of the Public Health Service’s National 
Institutes of Health, in Bethesda, 
Maryland, adapted, first to cotton rats 
and then to mice, a strain of polio 
virus isolated from a_ patient in 
Lansing. Michigan, hence called the 
Lansing strain and designated as Type 
II. 


It was evident that there were other 


in their application to the population 
as a whole. Lack of distinctive Cana- 
dian standards is a handicap in nu- 
tritional studies as weight and weight 
changes may be an important clue 
to a person’s real physical condition. 

When the study is completed later 
this year, the results should provide an 
up-to-date table indicating how the 
weight of an individual Canadian of 
a certain height, age, and sex compares 
with the average weight of other Cana- 
dians of the same height, age, and sex. 

Recommendations that weight-height 
studies be undertaken in various coun- 
tries have been made over the past 
three years by both the World Health 
Organization and the Food and Agri- 
culture Organization of the United 
Nations. Canada is believed to be one 
of the first countries to act on these 
recommendations. The current survey 
is being carried out with the endorse- 
ment of the Dominion Council of 
Health and the Canadian Council on 
Nutrition and with the co-operation of 
provincial and local health authori- 
ties. @ 


strains of polio virus with different 
characteristics, although all produced 
a similar disease in man, monkeys, 
or chimpanzees. Because the other 
strains would not adapt to mice, Dr. 
Armstrong and others realized that 
there were significant differences 
among polio-producing viruses. 

At other laboratories other studies, 
particularly those sponsored by the 


National Foundation for Infantile 
Paralysis, separated and differentiated 
the other two main types — Leon 


(named for the California patient 
from whom it was isolated), designated 
as Type III, and Brunhilde (named for 
a chimpanzee from which it was isol- 
ated, in a Johns Hopkins laboratory), 
designated as Type I. 

Thus far all isolations of polio virus 
have fallen into those three types. They 
differ in several ways. For example, 
immunity to one type does not confer 
immunity to the others. When a per- 
son suffers a second or third attack of 
polio, his attacks are caused by infec- 
tion with different types of virus, al- 
though the physician finds it imposs- 
ible to distinguish them. They can be 
identified and studied only in the 
laboratory. 

After 1939, the Lansing strain could 
be studied in mice, but the other two 
types could be isolated only by using 
monkeys or chimpanzees. About six 
years ago, a group of workers at the 
Harvard Medical School devised a 
means by which they could grow the 
polio virus in test tubes—the so-called 
tissue-culture technique. This was an 
important step in polio research but 
the need for a cheaper experimental 
animal was not entirely eliminated. 

Not until 1951 did Public Health 
Service workers succeed, in two steps, 
in transferring the Leon strain to mice. 
The first step was made at the National 
Institutes of Health, by Dr. Li and Dr. 
Karl Habel, and a second step—a fur- 
ther perfection — was made at the 
Montgomery laboratory by Drs. Li 
and Schaeffer. The publication of 
their paper, noted above, reports the 
adaptation of the Brunhilde strain to 
mice. It was made possible by the 
combination of two virological tech- 
niques, the tissue-culture method, and 
the intra-spinal inoculation, which 
means injecting the virus directly into 
the spinal cord rather than the brain, 
which has been the usual method up 
until now.—U.S. Public Health Serv- 
ice, Department of Health, Education, 
and Welfare. 


The CANADIAN HOSPITAL 








For superior radiographic results, 
follow this simple rule: 


e 
Toward perfection... at 
Kodak Blue Brand 
When knowledge, experience, great skill, and X-ray Film 
fine tools are properly combined, the result 
can approach perfection. 





This is why the radiologist demands superb 
equipment plus x-ray film that is uniform, 





always dependable, and processing chemicals Process in 
that are always reliable—Kodak Blue Brand — 
3 a % " . < . s£nemicals 
X-ray Film and Kodak X-ray Chemicals, prod- una on towne) 
ucts made to work together to produce radio- ; 
graphs of the highest quality. Order from your x-ray dealer 7. 
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micro-wave relay stations, etc. 





fh cusic varo: 
Am 


bee rs 


a ee ee 


+ 
pees. 25. 6 ae 


~ 


®, 


- 





(Concluded from page 36) 
iianife PLANT ~ ger For these attributes of the manual 
' a large share of the credit is due to 
The services of Mr. Clements, who is 
partment of Public Health of Sask- 
the Nour chartered accountant on loan from the 
Murray Ross, your associate secretary, 
which the manual was printed and 
in all details. There are certain aspects 
of a minor nature, it is suggested that 
obtained. 
included in the manual were going to 
reason or other, human beings at all 
model requires only half the space of ordinary opposed, 4-cycle air-cooled engines deliver administrators are no exception. The 
UNI-DUCT COOLING held throughout Canada in 1952. 
all familiar with them because of at- 
of individual accountants, hospital as- 


Hits STANDOUT . s ( fa 4 organizations have been most compli- 
the ability and experience of the tech- 

a chartered accountant, were made 

atchewan. Mr. Clements was ably 

ON ie A i Associated Hospitals of Manitoba, and 

by Paul E. Olivier, now of Montreal, 

and Lucien Hébert of Sherbrooke, 

(5,000 & 10,000 WATTS) and to the office staff of the Council 

distributed. We do not want to sug- 

that need further clarification. Since 

changes be held until further experi- 

It was anticipated early that the 

need personal explanation and what 

ages and stages of responsibility resent 

10,000-watt plants. Easier to install. Connec- rated horsepower at moderate speed. Un- answer to this phenomena was found 
There is no need to recite to you the 

tendance or through the pages of your 

sociations, associate organizations, the 


Accounting and Statistics 
mentary in their appraisal of the text. 
for LY | AN DBY nical director, Robert M. Clements. 
ELECTR IC POWER available to the committee by the De 
assisted by Paul Shannon, another 
“gk Wy * P.Q. Much credit is due also to 
for the speed and efficiency with 
gest here that the manual is perfect 
most of the reported difficulties are 
ence with the manual has _ been 
adoption of the new reporting forms 
is referred to as selling. For some 
Takes less than one cubic yard of space. 1OKW Smooth running twin-cylinder, horizontally- changes. Hospital accountants and 
tion box provided for quick hook up. usually large bearing surfaces for long life bia thee accounting La RCE OR 
details of these institutes. You are 
journal. Here again the co-operation 
Canadian Hospital Council officers, 
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Cie 


Cooling air is drawn by vacuum through gen- Nothing extra to buy. Impulse-coupled, high- and governments at all levels, was 





erator and over engine. All heated air ex- tension magneto, radio shielded. Oil-bath air ° 3 . 
pelled through one small vent which also dis- cleaner, fuel filter, oil pressure gauge, fuel exceptional. Funds, effort and time 
charges engine exhaust. Quiet operating. tank, muffler and exhaust tubing. were all given freely. 


; We feel that these institute meetings 
COSTS LESS THAN ANY OTHER COMPLETE ELECTRIC PLANT! did washes t6: vedace the difficaltioe to 
The Onan “‘CW” combines exclusive design advantages with all the b araneres leti f 
time-proved Onan features such as UNIT-BUILT CONSTRUCTION, ¢ encountered in the completion 0 





yet it costs less. Get the complete story of this sensational, all-new new forms substantially different from 
electric plant. 2 P ¢ : those formerly in use. 
Write for detailed specifications ! Sufficient time has not elapsed to 


permit evaluation of the reporting 
returns for 1952. At a recent meeting 
of the Continuing Committee on Hos- 


D. W. ONAN & SONS INC. 


2369 UNIVERSITY AVENUE S.E., MINNEAPOLIS 14, MINNESOTA 
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pital Statistics, the opinion was 
expressed and concurred in that there 
should be no immediate major revision 
on these reporting schedules required 
by the Dominion Bureau of Statistics. 
The thought here was that there should 
be a fair trial period for the present 
reporting forms and one year was far 
from sufficient for this purpose. 

As you are aware, your Committee 
on Accounting and Statistics was well 
represented at the Continuing Commit- 
tee Conference. We would like to 
record here the attention which was 
given to the needs of hospital manage- 
ment and the desire of the Dominion 
Bureau of Statistics and Provincial 
Governments representatives to co- 
operate. 

Like all reports, this one to you 
closes with recommendations. These 
are: 

1. That accounting and statistical 
institutes be encouraged under the 
sponsorship of provincial and area 
hospital associations with the assist- 
ance of the Council. 

2. That the Council study the possi- 
bilities of developing an extension 
course for business office staff aimed 
primarily at accounting and statistics. 

3. That the Council make provision 
for arranging at least one annual meet- 
ing of the members of the Committee 
on Accounting and Statistics. Further- 
more that more frequent meetings be 
held throughout the year for 
executive group of this committee. 

These recommendations are stated 
very briefly here, in summary form, as 
general information. The entire report 
is so arranged, I should add. The more 
specific and detailed recommendations 
will be embodied in a report to your 
Board of Directors. 

We understand that this reporting 
Committee will be dissolved as of this 
date and a new committee appointed 
by the Council. May I express the 
thanks of the Committee and my own 
for the generous support and co-opera- 
tion we have received from the Council 
and the others. 


an 


Laboratories 

Take interest, I implore you, in 
those sacred dwellings which one 
designates by the expressive term: 
Laboratories. Demand that they be 
multiplied, that they be adorned. These 
are the temples of the future—temples 
of well-being and of happiness. There 
it is that humanity grows greater, 
stronger, better.—Louis Pasteur 
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100 CANADIAN 
PIPELINES FOR 


F ROM HALIFAX TO VICTORIA, 
B. C., most of the large hospitals 
and many of the smaller ones with 
50 beds or more have installed pipe- 
lines for distribution of medical 
gases and for other purposes. A 
recent check shows that Canadian 
Liquid Air Company has been re- 
sponsible for at least 75% of these 
hospital pipelines. 

Why this trend to pipelines in 
hospitals? Experience has shown 
that not only do such lines provide 
maximum convenience — literally 
“gas on tap”—but their use effects 
very definite savings in money. Be- 
cause the pipeline eliminates ordin- 
ary gas cylinders from wards and 
other locations in the hospital, cyl- 
inder handling costs are reduced 
accordingly — total handling can 
amount to at least 50c per cylinder. 


IMPORTANT SAVINGS EFFECTED 


The cost of gas also is cut because 
the central supply system. which is 
a feature of hospital pipelines, con- 
sists of large-capacity gas con- 
tainers or bulk supply trailers — 
the hospital using trailers pays only 
for the gas actually used. 

Savings are continued all along 
the line with the hospital pipeline. 
Inexpensive flowmeters are used at 
the convenient wall outlets instead 
of expensive regulators which are 
necessary on individual cylinders. 
The cost of cylinder trucks is also 
eliminated in addition to a reduc- 
tion in maintenance cost. 
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MORE THAN 


HOSPITALS USE 
MEDICAL CASES 


Then there is the saving of valu- 
able space and, of course, the time 
of doctors and nurses concerned 
with the administering of gases. 
With the quick coupler provided at 
each pipeline outlet station in 
wards or rooms, a simple flowmeter 
for controlling and measuring the 
gas can be plugged in, in a matter 
of seconds, and the whole therapy 
treatment started within minutes. 
All the wasted time and inconveni- 
ence of bringing in cylinders of gas 
is eliminated. 

BETTER EFFECT ON PATIENTS 


Even the psychological effect on the 
patient is better. He now accepts 
oxygen therapy as standard treat- 
ment rather than a last resort. 

Another convenience of the hos- 
pital pipeline is the installation of 
suction lines employing either the 
bottle trap system or direct sewer 
method. This has become common- 
place in the larger hospitals. 

Pipelines can be installed in new 
buildings and concealed from view, 
or placed directly on the walls of 
wards, etc., in older structures. The 
piping is of small diameter and, 
with the modern outlets, it is not 
unattractive. 


For complete details about hospi- 
tal pipeline systems, outlets and 
other equipment, consult any 

Liquid Air Branch office or write 

to Medical Gas Division, 1111 

Beaver Hall Hill, Montreal, Que. 


MEDICAL{GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 


St. John’s, Sydney, Halifax, Moncton, Quebec, Montreal, Toronto, Hamilton, 
Waterloo, London, Windsor, Sarnia, Port Arthur, Winnipeg, Regina, 
Saskatoon, Calgary, Edmonton, Vancouver, Victoria. 
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After 25 Years 
(Concluded from page 45) 


Provincial aid, except for the then new 
meal tax, largely used for construction 
grants in Quebec, was almost entirely 
limited to maintenance grants. These 
grants were pitiably small, too, rang- 
ing from 20 cents per patient day (or 
still smaller lump sum grants) to 40 
or 50 cents per diem and somewhat 
higher in British Columbia. Many of 
the provincial hospital acts were dis- 
tinctly sketchy and have undergone 
extensive amendment since. 


we use the 
well known 


[Peiersdorf. - Plasters 


They are just as we like them 


Wages and salaries were consider- 
ably less significant then and averaged 
35-40 per cent, not 65-70 per cent of 
the total operating cost, as they do 
today. Accordingly, emphasis on re- 
ducing labour costs in hospital plan- 
ning was not so essential then as it is 
today. Now one of our chief objectives 
in designing buildings and in select- 
ing equipment is to reduce personnel 
costs to a reasonable item. 

Of course, there was no Blue Cross; 
in fact no province-wide prepayment 
plan existed. However, in a few 
scattered centres like Glace Bay and 
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| be entirely lost. 
principle of licensing administrators, 








some towns in British Columbia and 
elsewhere, there were local plans. 

Today we accept the principle—and 
with considerable emphasis—that the 
state in the broad sense should bear 
the full cost of caring for the indigent. 
All of us feel that there would still 
be ample scope left for personal volun- 
tary aid. However, at the second 
meeting of our Council in 1933 in 
Winnipeg, the organization would 
have been split in two had a resolution 
to that effect not been withdrawn. 

In conclusion, it must be apparent 
that we have gone a long way in the 
past 25 years. Considering the hospital 
field both here and internationally, the 
past quarter century has seen more 
progress in hospital work, in better 


| qualified personnel, in technical pro- 
| cedures, in plant and equipment, in 
| organization, and in the protection of 


the public, than ever before in any 
comparable period. 

Much still remains to be done. I 
have no doubt but that the next 25 


| years will see even greater changes. 
| Our whole basis of financing hospital 


care will probably be changed but 
based, I hope, upon the Blue Cross 
principle. Hospital planning will 
develop new designs and new materials 


| to combat rising costs. The treatment 
of ambulant, non-admitted, patients 
| will materially affect our bed needs 
| and our professional relationships. We 
| have only played with the increasing 
| problem of providing nursing care; 

| our whole concept of hospital care will 
| require radical revision. The education 
| of nurses will be recognized as the 
| responsibility of the state, although I 
| hope that the character-building  in- 
| fluence of the hospital school will not 


Undoubtedly the 


first developed in Minnesota, will 


| spread and this, in turn, will lead to 
| the ultimate 
| training in administration. 


requirement of basic 


Start Living 
Nothing is more pathetic than the 
“someday” talk. Someday is never. 


| Now is the time of possibilities. If 
you start living when you are young, 


you do not arrive at middle age. You 
remain young until you are old.— 
Stephen Graham 


The grand essentials to happiness in 
this life are something to do, some- 
thing to love, and something to hope 


for.—_Joseph Addison 
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The many 
indications for 
CorTONE /ughlight 
ats therapeutic 

am portance mm 


everyday y practice 


Primary Site of Pathology and Indicatior 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG W— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiaf (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Disease. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema ; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 


Transient beneficial effects. 
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¢ Meet the Men 
Who Serve You 





For a salesman to receive a cour- 
teous and friendly greeting whenever 
he calls on a customer speaks well 
for the salesman and also for the firm 
he represents. 


George Batten (pictured above) has 
enjoyed this happy state of affairs for 
the past four years as our representa- 
tive—first in Western Ontario and 
now in Hamilton and the Niagara 
Peninsula. 


Businessmen are generally inter- 
ested in higher profits and greater 
efficiency. George believes that G. A. 
Hardie & Co., Limited are doing their 
utmost to help their customers to- 
wards this goal. 


“We are continually introducing 
new lines and developing new fa- 
brics,” says George. “We were first 
with the new Diamond Knit Nylon 
Laundry Net in Canada and Revolite 
Padding and Covers in the laundry 
field, first to introduce the new Heavy 
Duty Sheeting, Sheets and Pillow 
Slips in the Hotel and Hospital field, 
and always ready to develop special 
filters and articles of all kinds for 
industry.” 


In George Batten’s opinion there 
are no better products on the market 
than Superweave Textiles. 


G.A. rdie & Co. 


LIMITED 
1093 Queen St. West, Toronto 3 
Phone Oliver 4277 
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Ontario Blue Cross Introduces 

Revised ‘‘Non-Group” Contract 
On April Ist, 1949, the Ontario 
Hospital Association launched an ex- 
periment in “non-group” enrolment to 
make Blue Cross hospital care protec- 
tion available to persons not employed 
where a group existed or could be 
formed. Since that time, the associa- 
tion has gained considerable experi- 
ence with this type of contract and 
the “non-group” contract has now 
been revised to broaden coverage and 
simplify enrolment. The features of 


| the revised contract are as follows: 


| benefits 
| months to 10 months. 


1. Enrolment will be open to all 
persons regardless of age who are self- 
employed, unemployed or employed 
where there are less than six on the 
payroll. 

2. The waiting period for maternity 
has been reduced from 12 
Full coverage 


| will be provided for hospitalization 
| due to complications of pregnancy 


without regard to this waiting period. 

3. All present “‘non-group”  sub- 
scribers are being converted to the 
revised contract. This means that if a 
member’s spouse or any of his children 
under 18 have been excluded from en- 
rolment under the previous “non- 
group’ contract because of a physical 
condition, they will be included on or 
after the date he begins paying the 
increased subscription rate for the re- 
vised contract. Point 4 will also apply 
to these dependents. 

4. Hospital benefits will be provided 
in accordance with the terms and con- 
ditions of enrolment for any condition, 
disease or ailment not in existence on 
or before the effective date of the 
member’s protection. 

5. Subscription rates for the revised 
“non-group” contract are higher than 
the charges for the previous somewhat 
restricted “non-group” enrolment but 
it is felt that the advantages outweigh 
the difference in rates. The old “non- 
group” subscription rates were main- 
tained without change since 1949 even 
though the cost of hospital care has 
risen and group rates were raised as of 
October Ist, 1951. The monthly sub- 
scriptions payable in advance are as 
follows: For a single person, standard 
ward accommodation — $1.35, semi- 


private—$1.75; for a family, standard 


ward accommodation — $3.35, semi- 
private, $4.40. 
The Board of Directors of the 


Ontario Hospital Association feels that 
the revised form of “non-group” enrol- 
ment is much more in accordance with 
the spirit of Blue Cross—to provide 
this non-profit protection for as many 
as possible of the people of Ontario. 
The rates for the new contract are the 
same as those paid by group sub- 
scribers who have left their group and 
are paying directly to Blue Cross until 
facilities are once more available to 
them. 

The introduction of revised “non- 
group” enrolment means that everyone 
in Ontario is now eligible to join the 
over 1,700,000 residents of the prov- 
ince who already enjoy Blue Cross 
protection. Those who are employed 
where there are six or more employees 
are eligible for group enrolment and 
those who are not so employed may 
enrol under “non-group” as_indivi- 
duals or families. 


Navy Helps in T.B. Survey 

How many people can say that they 
had a chest x-ray aboard a ship of 
the Royal Canadian Navy? The resi- 
dents of the Gulf Islands, B.C.. can 
certainly reply, yes. 

Last spring, when H.M.C.S. Porte 
Quebec tied up at four of the beautiful 
Gulf Islands in the Strait of Georgia. 
some 900 residents, young and old. 
came aboard and were x-rayed for 
tuberculosis by a technician of the 
B.C. Division of Tuberculosis Control. 

The original suggestion for enlist- 
ing the help of the Navy came during 
a discussion by public health officers. 
concerning the problem of x-raying 
island residents and soon the director 
of the Saanich and South Vancouver 
Island Health Unit had made all the 
necessary arrangements with the 
Pacific Command of the Navy. Later 
the x-ray equipment from the Division 
of Tuberculosis Control was loaded 
on board the ship at the Esquimalt 
naval base. On the islands, Women’s 
Institutes, parent-teacher groups. and 
the Ladies’ Auxiliary to the Canadian 
Legion had all assisted in making 
appointments, arranging for transpor- 
tation and publicity, and providing 
volunteers to help during the survey. 
With their assistance and that of the 
Navy, the survey was a success.—From 
“B.C.’s Health”, Bulletin of the De- 
partment of Health and Welfare, Vic- 
toria, B.C. 
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nor the fingers, 


Hospital and Institutional 


CROCKERY, SILVER 


nor the bow 


can do it alone. 


IT TAKES ALL THREE... and 
And so it is with autoclave 
sterilization. To be sure, GLASSWARE 
it takes TIME, TEMPERATURE 
and sTEAM! 
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and easier washes— 


The new Cascade has 
all the famous time-tested 
Cascade Washer features—plus 
additional labour saving improvements > 
designed to make washing as economical 
and as easy as possible. 
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© Available with removable 
horizontal partitions for eas- 
ier unloading. 
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Principals in Administration 
(Continued from page 42) 


any articles on hospital subjects that 
the administrator may bring to his 
attention. 

The trustee should acknowledge 
some of the complexities at least of 
hospital management and support his 
administrator. If he feels that he 
cannot go along with him, then they 
had better part company. There is 
little use in trying to develop better 
relations down the line if they don’t 
exist at the higher level. 

Knowledge that the 
gained previously about 
organization should be — sustained 
and extended once he joins the 
staff. Where joint conferences of 
board-staff administration do not 
exist, they should be established. If 
already in existence, but not function- 
ing as effectively as desirable, they 
should be reviewed and expanded. In 
lieu of such conferences, the chief of 
staff should attend board meetings and 
participate in the discussion. Thus, he 
individually serves as liaison between 
the staff and the lay board. 

The question of whether or not 
doctors on the active staff should serve 
on the board is debatable. There are 
those who see benefits from such an 
arrangement; others find it unfair to 
the hospital and to the individual. 
Such an arrangement would not seem 
to be necessary where an active joint 
conference committee is provided 
through which the medical staff has 
access to the board. 

Certainly it is conducive to happier 
relationships to have doctors know 
their trustees. On the other hand, it 
is only fair to warn that too close 
relationships between board members 
and doctors can be as damaging as 
none at all. 


doctor has 
hospital 


It would be helpful to the doctor’s 
education were he to attend, when pos- 
sible, local, state, regional, or even 
national hospital meetings. This 
would assure him of a better and 
broader knowledge of hospital affairs. 

The administrator has already been 
referred to as the middle man. As 
such he interprets hospital business 
both to the trustees and to the doctors 
and keeps them informed either inform- 
ally or through bulletins covering sub- 
jects of general interest. Medical 
relationships are further strengthened 
by the presence of the administrator 
at staff meetings. In some institutions 
he serves as secretary to the medical 
staff, cementing further the bond 
between the two. 

Recent years have witnessed marked 
changes in the relationship between 
administrators and boards of trustees. 
Whereas formerly it was strictly on 
an employer-employee basis, as_ the 
field attracts a higher quality of exec- 
utives, such distinction is rapidly dis- 
appearing. Today, fortified by univer- 
sity degrees, and his professional 
training, the administrator is fast be- 
coming accepted as a vital factor in 
the institution’s affairs. Evidence of 
this changing attitude is the number 
of instances in which the administrator 
becomes an officer of the hospital with 
the title of “executive vice-president”, 
for example. 

Differences on policies and proced- 
ures will develop, obviously. The 
administrator under such conditions 
should offer his best professional 
judgment and have the courage to 
fight for what he believes to be in 
the best interest of the hospital. In 
his turn, the trustee has the right to 
challenge, to question, to demand 
proof. The same qualities that the 


(Concluded on page 80) 
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you want it, when you want it... from separately con- 
trolled front-fired burners. Spectro-heat hot top 
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Here is exciting new beauty . . . practical new beauty 
for your kitchen . . . and at modest cost! Glamorous 
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finish. It keeps kitchen equipment new-looking .. . 
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Principals in Administration 
(Continued from page 78) 


trustee looks for in his administrator, 
the administrator has the right to ex- 
pect of his trustee—interest, industry, 
fairness, tolerance, good judgment, to 
mention just a few. 


Will This Pattern Work? 

The question now resolves itself down 
to “will this pattern work”? Having 
provided pre-induction education for 
the various interests involved, also 
education, or interpretation as it were, 


can we hope for closer, more harmoni- 
ous relationships? Is it going to be 
the answer to some of our so-called 
hospital problems? 

As indicated previously, | am not 
convinced that we know as yet pre- 
cisely what is required of the hospital 
administrator, what his background 
should be, what professional education 
will best qualify him for the post. I 
do know that hospitals require leader- 
ship. At one time, such leadership 
might reasonably have been expected 
to come from the lay ranks. However, 
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that was before hospitals were educa- 
tional centres, diagnostic centres, re- 
search centres, and many other things 
rolled into one. 
Whether under the 
pital’s expanded services, with the 
demands that modern science is plac- 
ing upon it, any layman can fairly 
be expected to exert the time, atten- 
tion, knowledge, and other resources 
that are essential to provide the proper 
leadership, | am not sure. I find my- 
self becoming more and more con- 
vinced that there must be more 
enlightened and powerful voices at the 
heads of these institutions, voices that 
will speak with authority for them— 
voices that will be heard and heeded. 
I see the time coming, in other 
words, when, following the pattern of 


modern hos- 


many colleges and universities, the 
president will be a_ full-time paid 
executive with various administrative 


functions delegated to others. Working 
with him will be a small but active. 
extremely active, lay board, which will 


be truly representative of the com- 
munity. This will be backed up by 
hundreds of other public-spirited cit- 


izens who formally or informally will 
stand on call to assist their hospital 
when needed. From their ranks will 
come the trustees of tomorrow, trustees 
possessed with greater enlightenment 
and broader understanding. 
However, before this can 
happen, if it ever does, we have much 
to do, most important of which is to 
start now to develop potential leaders. 
to select those who possess the basic 
attributes and then train them to 
become the heads of our most impor- 
tant public utility—health and hospital 


ever 


care. 

Finally, and this is said with a 
prayer, let us be wise in our selection 
to assure that those in whom we place 
our trust will possess faith, the faith 
and subjugation of self to service 
which is so essential in hospital work. 
Let them also be blessed with human 
undcrstanding. tolerance, and goodwill 
towards all God’s creatures. 

A Promise 

Never promise what you can't per- 
form. For once you promise to do 
something, you are no longer your 
own master. You have made a contract 
and, if you have any self-respect. you 
must fulfil it no matter what the cost. 
That sort of promise means something. 
A promise lightly given is better not 
Roffe Thompson 


given at all. 
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1. An initial high penicillin blood level 
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Coming Conventions 


Aug. 29-31—Annual Meeting of the American College of Hospital Administra- 

tors, San Francisco, California. 

31-Sept. 3—Annual Convention of the American Hospital Association, 

San Francisco, Cal. 

7-12—International Congress of the World Confederation for Physical 

Therapy, Central Hall, Westminster, London, Eng. 

Sept. 14-24—Chicago Institute for Hospital Administrators, Chicago, Ill. 

Sept. 21-24—Chicago Advanced Institute for Hospital Administrators, Chicago, 

iil. 

1-3—<Annual Meeting of the Canadian Public Health Association, in con- 

junction with the annual meeting of the Ontario Public Health Assoc- 

iation, Royal York Hotel, Toronto. 

13-15—Annual Convention of the Associated Hospitals of Manitoba, 

Royal Alexandra Hotel, Winnipeg, Man. 

Oct. 13—-15—Canadian Association of Medical Record Librarians, Winnipeg, 
Man. 

. 20-22—Annual Convention of the Associated Hospitals of Alberta, 
Macdonald Hotel, Edmonton. 

. 26-28—Ontario Hospital Association Convention, 
Toronto. 

. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 

. 29-30—Annual Convention of the Ontario Conference of the Catholic 


Aug. 


Sept. 





Oct. 


Oct. 


Royal York Hotel, 
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Hospital Association, St. Michael’s Hospital, Toronto. 
. 23-24—A.C.H.A. Human Relations Conference, Montreal, P.Q. 








Records are Recorded 
at Halifax Infirmary 

In these days of added and complic- 
ated paper work in all forms of 
business, but particularly in the field 
of hospital records, one must seek and 
use, the most efficient of mechanical 
aids. An insufficient number of in- 
terns is the bane of many a hospital’s 
existence. In spite of this, histories 
must be taken, physical examinations 
must be done, transfusions and intra- 
venouses must be given, assistance 
rendered in the operating room—all 
by the busy interns. The “how” and 
the “wherefore” of all this is the 
responsibility of the already over- 
burdened hospital superintendent, who 
must see that the hospital machinery 
runs smoothly and efficiently for 
patients and doctors. 

Dictated records on records is an 
answer to the clerical difficulties of 
physicians, surgeons, and interns. With 
“stations” —as simple to operate as a 
telephone—situated in operating room, 
case room, and at nurses’ stations, ma- 
terial may be dictated at the conveni- 
ence of the dictator. Histories and 
physical examinations are more com- 
plete; operative reports are more de- 
tailed: and consultations are more 
readily dictated than written. Even 
reports to referring doctors, to com- 


pensation boards, and to other hospit- 
als, are among the many things dict- 
ated. The flow of business can be 
readily regulated so that there is no 
delay in the use of the machine. We 
of the Halifax Infirmary, having used 
the system for over eight months, feel 
that it is an asset in running an effici- 
ent medical records department. 
Sister Catherine Gerard, Halifax In- 
firmary from “Hospital Briefs”. 


Winnipeg General Hospital Opens 
School for Medical Record Librarians 
The Winnipeg General Hospital, 

Winnipeg, Man., has anounced the 
opening of a school for medical record 
librarians. The school will be under 
the direction of Dr. Margaret Mce- 
Guire, and the course will commence 
Aug. 17th, 1953. 

The course is designed for 52 weeks 
of theory and practical instruction. 
Tuition fees will be $10 per month 
and students will be expected to pro- 
vide their own textbooks, which will 
cost approximately $30. Application 
for admission should be made_ in 
person to the Director of Medical 
Records by appointment and_ two 
references will be required. 

If you cannot win, make the man 
ahead break the record. 
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for the Medical profession. You'll 
see it in hospitals, clinics and Doctors’ 
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used. The L-F trademark is the hall- 
mark of quality and dependability in 


7 a. > _ 
DU LLL 


electromedical and _ electrosurgical : NOUSTHIT SpUtirte G 


apparatus. 261 Davenport Rd. Toronto 5 


Exclusive distributors for 





® Liebel-Flarsheim Electro-Surgical and Diathermy Equipment 
. Keleket X-Ray Corp. Sanborn Co. Diagnostic Equipment 
Complete literature will be sent on request. Moncton @ Quebec @ Montreal e Winnipeg e Regina e Calgary e Edmonton 


; pe @ Vancouver 
Just write or telephone any office oz 
ee Kamo” 

of this company. Tested and approved 4 ? 

by Approval Laboratory 


Division of C.S.A. 
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Five Years of Health Progress 
(Concluded from page 35) 
individual research studies now under 

way with federal assistance. 

While every area of health action 
has felt the impact of the National 
Health Program, unquestionably the 
most dramatic achievements have been 
accomplished in the field of hospital 
construction. Our success in hospital 
building has made it possible to scale 
down the requirements for this pur- 
pose over the second five-year period 
of the program. As I pointed out to 


Parliament, however, while the over-all 
proportions of the Hospital Construc- 
tion Grant have been reduced, provi- 
sion has been made for a carry-over 
of the unexpended balance from the 
first five years making an additional 
$13,000,000 available for projects 
approved prior to April Ist of this 
year on which actual construction com- 
mences before October Ist. 

When account is taken of re-votes 
of unused funds, the total monies 
available for hospital construction 
during the next five years will prob- 


Authoritative RECORD FORMS... 


promptly! 








Standardized Forms to fit Your needs 





An authoritative record form for every purpose. Order from 
the Puysictans’ Recorp Company. Our complete stock assures 


immediate delivery. 


Up-to-date forms serve you better 
Obsolete records waste your money and your time, and disturb 





your temper. PHYSICIANS’ 


RECORD 


COMPANY’S STANDARDIZED 


FORMS are kept current through close cooperation with 


AMERICAN Hospital ASSOCIATION 
AMERICAN COLLEGE OF SURGEONS 
CatHoutic HospitaL ASSOCIATION 





Learn now about these authoritative, standardized forms, 
delivered to you quickly and economically. Send samples 
of your present records for comparison and prices. 





PHYSICIANS RECORD CO. 


Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 30, 
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161 W. Harrison Street 


e Chicago 5, Illinois 





ably approximate the amount actually 
spent during the first five years of 
ihe Program. 


Role of Canadian Hospitals 
The new grants which | have de- 
scribed today constitute a new and 
notable extension of Canada’s National 
Health Program. To me it has been 
a source of deep satisfaction that, 
through this extension in our program 
for better health, the federal govern- 
ment is now able to provide additional 
support to the hospitals and other 
health services of this country. 
Through all its many specialized 
activities—in its diagnostic and con- 
sultative services, its public health 
clinics, its rehabilitation units, the 
modern hospital has wider opportuni- 
ties than ever before for training. re- 
search, care of the sick and for the 
protection of health. With these in- 
creased opportunities heavier 
responsibilities to which, | am sure, 
Canadian hospitals will measure up 
to as they have done in the past. 
Today. more than ever before, the 
hospital has an essential place in our 
In these days when there are 


come 


society. 
so many destructive forces at work in 
this world, any institution that seeks 
to heal rather than to harm, to give 
health and hope rather than to take 
life and limb, merits our respect and 
encouragement. Canada’s hospitals are 
monuments to our belief in the sacred- 
ness of human personality and the 
sanctity of human life. 

In the forward sweep of humanity 
in Canada, our hospitals and all who 
work within their walls have a proud 
and honoured place. I bring you the 
tribute of a grateful government and 
of a grateful people for your contri- 
bution to health progress and for your 
part in strengthening. by your service, 
our Canadian way of life. 


Do You Know This Man? 
The undersigned desire to 
contact Alexander Willox some- 
time of Aberdeen. Scotland. 
and later an orderly in a Cana- 
dian hospital. Any information 
would be gratefully received. 
Will Canadian hospitals (in- 
cluding mental hospitals) please 
place a copy of this notice on 
their bulletin boards. 
James Ness & Son, 
Solicitors. 


183 George Street, 
Glasgow, Scotland. 
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two outstanding 
cS STP ve Germicides... 


ANTISEPTIC and DISINFECTING AGENT 





for SURFACE ANTISEPSIS ‘ 
CETYLAMINE (Quamonium), when diluted for use according to Convenient 


directions, makes a non-injurious, non-irritating, odorless, highly effi- 


cient germicidal solution for 


Skin Asepsis Hand and Arm Soak E : 
Pre-injection and Surgical Preparation conomica 
Disinfection of Anesthetic Masks, Rubber Sundries and 


Fever Thermometers 


General Contagious Room Use 


Supplied in convenient, space saving ampules. Write for literature indicat- * 
ing why CETYLAMINE should be used instead of 70% alcohol * or 
other disinfecting agents 
Specially packaged for hospitals in quart bottles of concentrate — the 
equivalent of 32 gallons of antiseptic solution when diluted with 32 gallons 
of ordinary tap water NO 


* Slow Evaporation . « « LowerCoste . 


Easily Stored... « «May Be Used on Guia Wounds. «« STORAGE 
PROBLEMS 











CETYLCIDE gee 


SAFE! 


Reg. U.S. Pat. Of. 
Germicidal Concentrate 
for Instrument Disinfection 


ST Fr V r \N | S CETYLCIDE, the synergistic formulation 


of two quaternary ammonium compounds, is 
the outstanding disinfectant of bacteriological 


rr ’) . j rr research* for the cold disinfection of metal, 

r F f N4 Ln glass, rubber and plastic instruments. It con- 

tains no mercury, phenol or formaldehyde. 

‘Pp » ‘ rf CETYLCIDE is Rapid-Acting. . . Non-Injuri- 

i [e | /\ y ous ... Odorless . . . Rust-Proof . . . Non- 
Irritating ... Colorless and Highly Stable! 


Supplied in convenient, economical, ampules 
... (box of 8 ampules ($7.50) supplies 8 
quarts of solution). 


*Clinical Reports Available 


FREE SAMPLES 
ON REQUEST 











Distributed by 


THE 
COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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DEFECTIVE 
WIRING 
IS DANGEROUS! 


Most fires don't have to happen! 
Even though electrical insulation 
will wear through and cause 
hazardous short circuits, 9 out of 10 
fires—say authorities—could be 
prevented by proper precaution 
and frequent inspection. Prepare 
against fire then, in two ways— 
one, by careful precaution, and, 
two, by installing and maintaining 
the best in fire protection—Pyrene 
Vaporizing Liquid and C-O-TWO 
—both Class C Extinguishers which 
ore non-conductors—an all-impor- 
tant factor where electrical fires 
are concerned. 








@G 
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A size and type for 
every fire hazard. 
Order through your 
Pyrene—C-0-TWO 
jobber. 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 





O.H.A. Sponsors Hospital Education 
In Secondary Schools of Ontario 

The Ontario Hospital Association, 
with the co-operation of L. S. Beattie, 
superintendent of Secondary Education 
for Ontario, is this year, for the first 
time, making a general presentation of 
basic facts about hospitals to some 
75,000 students in grades 9 and 10, 
This project, while not compulsory, 
has the approval of the Department of 


| Secondary Education and has been 


recommended to principals in a special 
memorandum from Mr. Beattie. 


\ statement by A. J. Swanson, exec- 
utive director of the O.H.A., explained 
that the need for a method of giving 
basic hospital information to school 
children has long been felt by the 
Board of Directors of the O.H.A., who 
realize that the responsibility for sup- 
porting, staffing, and administering 


| our public hospitals will fall upon the 


shoulders of the younger generation. 
It is important, therefore, that steps be 
taken to give these young people a 
clear understanding of the importance 
of the hospital in community life. Dur- 
ing the past two years, an essay contest 
inviting students to write on the sub- 


| ject. “What Our Hospital Means to 


the Community”, and a poster contest 
in connection with National Hospital 
Day have been conducted with the ap- 
proval of the Department to encourage 
young people to take a greater interest 
in hospitals. Both of these projects 
were very successful and the winning 


| poster was used throughout Canada 





this year as the official National Hos- 
pital Day poster—see The Canadian 
Hospital, March, page 50. 


The current project is not in the 
form of a contest but is designed to 
have hospital information taught in 
the classroom. The Ontario Hospital 
Association has prepared a reference 
booklet for teachers called “Hospitals 
— A Community Service”, giving 
interesting facts and figures about 
hospitals in general, and a leaflet for 
students entitled “Things to Know 
About Your Hospital.” 

In addition to the value of this 
project in informing the general stu- 
dent body about hospitals, it is felt 
that some students may become inter- 
ested in careers in medicine, nursing, 
laboratory and x-ray _ technology, 
dietetics, medical records. and pharm- 
acy. In some hospitals there are as 
many as 70 occupational classifications, 
professional and non-professional. 





Medical Record Librarian 


Medical Record Librarian required for 
Women’s College Hospital, 76 Grenville 
Street, Toronto. Position available at once. 
Reply to the Superintendent giving parti- 
culars and salary expected. 





Medical Record Librarian 
Wanted 


Chief medical record librarian required for 
St. Mary’s Hospital in Montreal. 235 beds. 
Salary commensurate with ability, experi- 
ence, training, and responsibility to be 
undertaken. Address applications to the Ad- 
ministrator, G. J. Bartel. 





Dietitians, B.C. Civil Service— 
Provincial Mental Hospital, 
Essondale 


Salary: $233. rising to $260. per month. For 
information and application forms, apply 
B.C. Civil Service Commission, 636 Burrard 
Street, Vancouver. 


Wanted—Records Librarian 


Registered Medical Records Librarian for 
245-bed General Hospital. Pleasant working 
conditions, new hospital. Duties to com- 
mence at once. Please write to: Superinten- 
dent, Sudbury General Hospital, Ramsay 
Lake Road, Sudbury, Ontario. 


Nursing Instructors Wanted 
ASSISTANT DIRECTOR OF NURSING 
SERVICE AND EDUCATION for active 
200-bed hospital in B.C. Interior, 60 students. 
Good personnel policies and salary. For in- 
formation write to: Miss Christina C. Sin- 
clair, Director of Nursing, Royal Inland 
Hospital, Kamloops, B.C. 

also 
SCIENCE INSTRUCTOR AND NURSING 
ARTS INSTRUCTOR for fall class. Good 
laboratory facilities and new teaching equip- 
ment. 





STAINLESS STEEL 


Seamless Drawn Trays 15” x 
21” x %" deep, and 12” x 
18’ x 34" deep. FOR BAK- 
ING, STERILIZING, ETC. 
Also made in Tinplate, Alu- 
minum, Aluminized Steel 
and Blue Polished Steel, in 
five convenient sizes. 


Send for 88 page Catalog of 
Bakers’ Equipment. 


EVERYTHING MECHANICAL om rarp hago 
FOR THE BAKERY Qereute 9%, Canadio 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 14%, 1% or 2% 
solution without Epinephrine 
_ and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in 50cc. and 20ce. 
multiple dose vials, packed 
5x50ce. or 5x20ce. to a carton. 


Bibliography 


available on request 





oO 

e® Hydrochloride (Astra) 

pecial consideration by the busy 

siologist-and surgeeh. Profound 

| and extensive in spread, its 

tolerated effect is more significantly 

measured by the time saved through its 

remarkably fast action, by which so 

much normally wasted “waiting time” 

is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


& AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


p= GENERAL AGENTS for CANADA 


The Stevens Companies 
TORONTO WINNIPEG 
CALGARY VANCOUVER 
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Britain Reports on Poliomyelitis 


C A eM A D E A Fe Sir John Charles, chief medical 
officer to the British Ministry of 

Health, suggests in a report published 

R4 oO S a : TA L this year that public anxiety about 


the effects of poliomyelitis tend to be 


exaggerated because the actual out- 
come of the disease is not generally 











The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. understood. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. : See area. stai “OV- 
The rate for each additional subscription to hospitals or cnsuilitions’ tna Results of valamsppleinn Mneng Britain, cov 
a regular subscription (and personal subscriptions for individuals directly ering a period of several years, showed 
associated with them) is $1.50 per year. The rate to other countries is $3.50 that for every 100 polio patients 
per year. Single copies, when available, are supplied at 50c each. admitted to hospital five or six died 


EE ERS eR en eee ee eee ee Ee nine or ten were severely paralyzed, 
SUBSCRIPTION APPLICATION while 17 to 18 suffered a degree of 

To the Canadian Hospital Association, paralysis which would not stop the 
a a wT > Om. see patient from working if properly 
ease enter subscription to The Canadian Hospital for one year as treated. However, about 66 out of 


indicated below. 2 
every 100 patients were only slightly 


Name Nr ee eee eto : affected and had no_ permanent 
; ; disability. 
Hospital or organization ; : 
Investigators found no evidence that 
the spread of the disease was caused 
by food, water, or flies, but these 
Mailing address : agents were not ruled out entirely as 
possible carriers. The available evi- 
dence, however, seemed to suggest that 
Or, send invoice to ......... the disease was passed on by personal 
contact. 


Position 


Payment enclosed $ 














EFFICIENCY ECONOMY ‘SANITATION Preferred by STUDENTS and STAFF alike 


require that every article of linen- 


whether bed linen, towels, or the 


eLix SriNNER 


uniforms and other wearables of 




























foFolacela Mo laleMaltiat- M-la-Miril-la 4-1- iB 


Smartly professional _ styles, 
carefully manufactured and_ in. 
dividually finished give that 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
serged with triple thread to in- 
crease wearability . . . and every 
Ella Skinner Uniform is in- 
spected to assure its acceptability 
under our rigid, high standard 
of quality. 

Ella Skinner Uniforms are San- 
forized. Residual Shrinkage is 
Less than 1% 
(Proven by laboratory test’ 
We are now supplying uniforms 
for many purposes to hospitals 
and institutions in Canada. Our 
wide experience is at your service. 





It will pay you to get your 
Ella Skinner Catalogue now. 
Write to Dept. W2. 


















36 GRIER ST., BELLEVILLE, ONT. 
Let us make your 


REGULAR PERSONAL NAME PRICES iullerme te Suu 
12 doz. $3.50 6 doz. $2.40 own design or, if 
9 doz. $3.00 3 doz. $1.80 you wish, we can 


help you with new, 
jresh original ones. 168-170 Bathurst St., Toronto, Ont. 
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Lily 
lends hospitals 
a 






helping 
hand... 















































The help shortage is a growing 
problem in hospitals — and many 
understaffed hospitals are meeting 
this situation by using work-saving 
Lily paper service. 


Disposable Lily cups help hospitals in many 
special ways. 


For instance, nurses use light, quiet Lily portion cups for capsules 
and pills, and 3 ounce graduate cups for liquid doses. Lily 
eliminates all washing, sterilizing, and tedious special 
handling in the service of medicines. Nurses gain extra time 

for more vital duties. 


Lily cups help hospitals in general ways, too. 


They are extremely practical for patient and staff food 
service. The meal time work-load is much lighter .. . fewer 
kitchen help can serve more people, faster. Use Lily Cups for 
water, milk, and fruit juices . . . for hot drinks, stews, soups 

and casseroles... for salads, side dishes and condiments. When 
the meal is finished the used cups are simply discarded — saving 
many chores. A supply of clean, fresh Lily cups is always 
ready for the next meal. 


Economical Lily cups save money, too. Some 
hospitals have cut expenses over a thousand 
dollars a month by switching to Lily! This 

fact alone deserves your investigation. We 
will be glad to send you full information 
and samples. Just mail the coupon. 





‘eae ae 


Lily Cups Limited 


300 Danforth Rd., Toronto 13. | 
Please send full information and samples of Lily 

Cups for hospital use | 
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Diesel Power to the Rescue 


A graphic example of how a Diesel 
power unit can fill a vital role in a 
disaster emergency was seen during 
the aftermath of the tornado that 
ripped through the downtown area of 
the border city of Sarnia, Ont., late 
in May. 

When General Motors Diesel Lim- 
ited at London was asked to lend what 
aid it could, plant maintenance men 
went to work immediately to dismantle 
the GM Model 6-71 Diesel engine that 
is used as a standby power unit in the 
boiler house, as well as a transformer 
from the air-conditioning equipment 
room. The engine drives a 100 kilo- 
watt, 440 volt, 3 phase, 60 cycle Delco 
generator. 


Hon. Wilfrid Gagnon is Director 
of Hospital Supply Firms 
Pierre Mercier & Cie Ltee of Mont- 
real and Quebec City, distributors of 
hospital and physicians supplies, an- 
the Honourable Wilfrid 
President of Dow 


nounce that 
Gagnon, C.B.E., 


Within a few hours all the equip- 
ment was fastened securely on a truck, 
together with two barrels of Diesel 
fuel, auxiliary fuel lines. electrical 
cable. connections and tools. 

Arriving in the stricken city 65 
miles away, the G.M.D. equipment was 
set up in record time. The first job 
was to clear a traffic lane to the heart 
of the damaged district, so the engine 
generator set was connected to power 
saws which cut through masses of 
debris. 

Then the 100 kilowatt generator set 
was hooked to lines into the city hall, 
the police station, and the neighboring 
Windsor Hotel to supply these build- 
ings with power. The police radio 
system quickly was operating again. 
The maintenance crew worked altern- 


Brewery Limited, Director of the 
Canadian National Railways, Banque 
Canadienne Nationale and other prom- 
inent companies, has been elected to 
the Board of Directors of both Pierre 
Mercier & Cie Ltee and its parent 
company, Fisher & Burpe Limited. In 


ately in shifts for three days, until 
main power services were restored. 


Dominion Oxygen to Build at 
Fort William 


Acquisition of a plant site on the 
Kaministiquia River at Fort William 
has been announced by Dominion 
Oxygen Company Limited. It is their 
intention to erect a modern plant for 
the production and compression of 
acetylene and oxygen and it is expected 
that the plant will be in operation late 
this year. 

At the present time 
Oxygen have fourteen establishments 
in operation. With their plant under 
construction at Edmonton and this new 
plant, just announced, a chain of six- 
teen plants throughout Canada will 


Dominion 


serve their many users of oxygen and 
acetylene. 


John C. Newman 


Founder and former president of 
General Steel Wares Limited. John C. 
Newman, 74, was chairman of the 
finance committee and a director of 
the company at the time of his death 
on June 3rd. He was also president 
of the Canadian Sheet Galvanizers 
Limited and the J. S. Mitchell Co.. 
Sherbrooke; vice-president and chair- 
man of the executive committee of 
Canadian Car and Foundry Limited: 
a director of the Canadian Bank of 


addition the following Pierre Mercier 
& Cie Ltee executive appointments 
have been made: Fraser Sweatman. 
President; Jacques Gagnon, General 
Manager: Pierre Lajoie, Manager 
Sales Department; Lucien LeChasseur, 
Secretary-Treasurer. 





Hon. Wilfrid Gagnon 
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Fraser Sweatman 


Jacques Gagnon 


Pierre Lajoie 


Lucien Le Chasseur 
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PROBATIONER 
UNIFORMS 








Dresses 
Aprons 
Bibs 


With an experience of 36 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 

We respectfully solicit your 
enquiries. 


Made only by 


LIMITED 


2048 Union Avenue 
Montreal, Canada 











pe tolling 


SILENT CASTERS 


KILIAN 


PLATE TERMINAL 





PIPE THREAD 
TERMINAL: MALE 








PIPE THREAD 
TERMINAL: FEMALE 


SPINDLE TYPE 


SQUARE SOCKET SQUARE SHANK 





BLAND & COMPANY © 









Write for Illustrated Booklet 


FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 
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STERLING GLOVES 
eg 


Comfortable Fit 
and 
Perfect Sense of Touch 


Specialists in Surgeons’ Gloves 


for over 


42 years. 


STERLING 
RUBBER CO. 


LIMITED 


GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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John C. Newman 


Commerce: Price Brothers and Co. 
Limited: Sherwin-Williams Company 
of Canada Limited: and Anglo-Cana- 
dian Telephone Company. 

Keenly interested in hospital work 
and particularly the relief of cancer, 
Mr. Newman was, in earlier years, 
president of the then Western Hospital, 
Montreal, and guided through _ its 
amalgamation with the Montreal Gen- 
eral Hospital in 1924. He was presi- 
dent of the Montreal General Hospital 
for 18 years and contributed large 
sums for the purchase of radium to 
treat cancer victims. He also served 
for many years as president of the 
Verdun Protestant Hospital; honorary 
president of the Julius Richardson 
Convalescent Hospital, Chateauguay: 
a director of Shawbridge Boys’ Farm 
and was a governor of McGill Univer- 
sity. 


American’s New 
Instrument Sterilizer Catalogue 

“Sterile Instruments for the Hos- 
pital” is the title of American Sterilizer 
Company’s latest catalogue. The com- 
plete line of instrument sterilizers is 
illustrated, described and 
dimensioned. Included are recom- 
mended layouts for central instrument 
preparation rooms, instrument clean- 
up room and sub-sterilizing facilities 
between operating rooms. 

American’s Pressure Instrument 
Washer-Sterilizer, one of many de- 
scribed, washes, sterilizes and dries 
two full trays of instruments in ap- 
proximately 15 minutes. The complete 
cycle is accomplished by moving one 
control through progressive designated 
positions on the cabinet panel. 


concisely 
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This quick reference bulletin con- 
tains only essential data on the latest 
American techniques for providing 
safe, rapid and effective washing and 
sterilizing of instruments. Write for 
Bulletin C-112-NR, American Sterilizer 
Company, Erie, Pa. 


For Improved Autoclave 
Procedure 

The Seamless Rubber Company has 
announced the introduction of a 
new High-Temperature Tape with 
important applications in all hospital 
departments. High temperature char- 
acteristics of the new tape make it 
particularly well adapted to preparing 
autoclave bundles as a replacement for 
folding, pinning, tying techniques. 
Tape sticks quick. seals fast, removes 
clean and accepts pencil, pen, crayon 
for quick and lasting identification 
linder sterilization. 





Available through leading hospital 
supply dealers in 60 yd. rolls. Widths 


i”, 34”, 1”, 1%”. A product of 
Surgical Dressings Division, The 
Seamless Rubber Company, New 


Haven 3, Conn. 


Appointments at 
Universal Cooler Company 
Johnston P. Scott, Vice-President 

and General Manager of Universal 
Cooler Company Limited. Brantford. 





Vorris 


J. Fraser 


manufacturers of electrical refrigera- 
tion equipment, announces that J. 
Fraser Morris has been appointed 
General Sales Manager in charge of 
sales and service. 

Mr. Morris joined Universal Cooler 
in 1928 and had been Service Manager 
of the Company since 1937 prior to his 
new appointment. He is widely known 
throughout the industry being a mem- 
ber of C.E.M.A., A.S.R.E., and 
R.S.E.S. 

Mr. Scott also announces the ap- 
pointment of Mr. Cyril Squance as 
Manager of Production and Engineer- 
ing for the Company. 


Liquid Air Appointment 


Mr. Paul Fleming has been ap- 
pointed manager of the Medical Gas 
Division of Canadian Liquid Air Com- 
pany Limited, it is announced by the 
company. 

The greatly expanded operations of 
L.A.’s Medical Gas Division in the 
past few years made necessary Mr. 
Fleming’s promotion from his previous 
position of supervisor to that of man- 
ager. 





Paul Fleming 


Born in Saint John, N.B., in 1924, 
Mr. Fleming was educated in the 
Maritimes, attending the University of 
New Brunswick on a Lord Beaver- 
brook Scholarship. He earned his B.A. 
with honours in History and Econom- 
ics. He also did post graduate work 
at Dalhousie University, Halifax, N.S. 

Mr. Fleming is well known among 
anaesthetists and doctors concerned 
with oxygen therapy and pipeline dis- 
tribution of gases in numerous Cana- 
dian hospitals from coast to coast. 
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’s New Fry Kettle 
“MINUTE MAY REVOLUTIONIZES Deep Fat Cooking 


MEAN LIFE” 
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ELECTRO-VOX . | «the most 
HOSPITAL won} ge 
SYSTEMS — sys- 





ELECTRO-VOX offers the advantages of in- 


stant voice contact. In seconds you get in- 
formation about a patient, and give instruc- MARK 313 FRY KETTLE 
tions pertinent to the case. 


There is always instant voice contact, day 


a se ree ener fa oe FASTER .. . Ready for business in five 

usical programs are transmitfte y ioudc- . \ : 

egies th Gabik tiie, cok te ee minutes, from a cold start, the Mark 313 

speakers to the rooms. Fry Kettle produces 313 2-ounce orders of 

ELECTRO-VOX establishes instant communi- French Fries an hour—cuts time on chickens, 

cation with the various departments .. . 

management .. . doctors . .. gets those chops, fish, etc. 

Bachan. gemma ; : ) / More economical . . . using only 28 pounds 

- e patien oes no : ‘ 

experience the old-time sense of loneliness of fat the Mark 313 produces 2.14 pounds 
. . and so no loss of morale . . . no of food per pound of fat — outperforming 

DOWNHEARTEDNESS. fry kettles two or three times its size. 


MAIL THIS COUPON FOR PARTICULARS 














More convenient . . . a built-in second fat 

*K container cuts cleaning time. The Mark 
A OES A ST a HO A: sa 313 can be drained, strained and back in 

[ production in less than 10 minutes. The 
Calrod immersion unit swings out to free 


2222 Ontario Street East, Montreal fat container for washing 


| 

To find out more about this revolutionary 
l new Fry Kettle ask your G-E Commercial 
| Cooking Dealer for bulletin JN-210-14 or 


Please send the facts on how ELECTRO-VOX may be of 


vast service in an institution. 


write to, Commercial Cooking Sales, Canadian 
General Electric Co. Ltd., 212 King St. West, 


ADDRESS . 
Toronto, Ontario. 


CITy 


CANADIAN GENERAL ELECTRIC COMPANY 
CH. 7-53 | LIMITED 494W-653 
} 
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A 
Abbott Laboratories Limited - As 
Allen & Hanburys Co. Limited 
American Cystoscope Makers Inc. 
Art Woodwork Limited 
Aseptic-Thermo Indicator Company - 
Astra Pharmaceutical Products Inc. - 


Bard, C. R., Inc. 

Baver & Black Div., Kendall Co. al Canada Ltd. 
Baxter Laboratories of Canada Limited 
Becton, Dickinson & Company 

Bland & Company Limited 

Bode, Walter & Co. Limited 

Booth, W. E. Co. Limited 

British & Colonial Trading Co. Limited 

Brock, Stanley Limited 


Cc 
Canadian General Electric Co. Limited 
Canadian Kodak Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Casgrain & Charbonneau Ltee. 
Cash, J. & J. Inc. 
Castle, Wilmot Company 
Coca-Cola Limited nS : 
Colgate-Palmolive-Peet Co. Limited 
Collet, Paul Co. Limited - 
Corbett-Cowley Limited 
Crane Limited 
Crescent Surgical Sales Co. Inc. 


Dalex Company Limited 
Davis & Geck, Inc. 
Down Brothers and Mayer & Phelps Limited 


Eaton, T. Co. Limited 
Electro-Vox Inc. 


Ferranti Electric Limited 
Fischer Bearings (Canada) Limited 


G 
Garland-Blodgett Limited 
Gevaert (Canada) Limited 
Goodyear Tire & Rubber Co. Limited 
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WHAT 
GUARANTEE! 


As probably the largest users in Canada 
of that excellent cotton material . . . 
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.. . We are proud to associate ourselves 
with the manufacturers of this renowned 
fabric, by publishing the following un- 
conditional guarantee as to COLOUR 
FASTNESS ETC.: 


Guarantee 


“If any article made principally of Indian Head cotton 
fails to give proper service because of the fading or 
running of Indian Head colours, or if the fabric shrinks 
more than 1%, we will make good the total cost of 
the article.” 

















Available in white, AND forty stunning Shades, 
for use in any garments where COLOUR PER- 
MANENCY is a factor. 


* 


Add this to our established practice of superb 
workmanship, and the result is a PERFECT 
GARMENT. 





* 


New attractive prices now in effect — PRICE 


Write now to LIST sent ‘on: request. 


CORBETT- COWLEY 2738 Dundas Street W., Toronto, 9, Ont. 
ar 424 St. Helene Street, Montreal, 1, Que. 
Limited 
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ANTISEPTIC | 


SOAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is not attainable with 
regular surgical soap. 


Protective anti-bacterial film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
--. Cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 


ie) Xolxi fe) BRANCHES 
MONTREAL ‘a ie THROUGHOUT 
VANCOUVER a CANADA 


G. H. WOOD & COMPANY LIMITED 











